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NURSING NOTES 


DIRECT CONTROL OF THE MEDICAL OFFICER. 

N the Nursine Times recently we suggested that 

the post of commandant of V.A.D. hospitals 
might very advantageously be filled by a medical 
man. This is the plan which has all along been 
followed by the Devonshire Voluntary Aid organi- 
sation, and it is to this fact that Mr. W. Fother- 
gill Robinson, M.A., in an interesting booklet on 
the subject, attributes much of the success of the 
work in that county during the war. Each hos- 
pital, he writes, was from the first placed under 
the direct control of the medical officer, as in all 
military hospital units, and no other authority is 
recognised by the headquarters office. We should 
not be surprised to hear that this plan was likely 
to be followed by other counties; it would certainly 
solve the difficulties which have arisen in some 
cases where the position has been held by a young 
and untrained woman, into whose hands almost 
unlimited power has been put. 

OURSELVES AND THE V.A.D. 

As it appears, from a letter published in The 
Red Cross, that our attitude towards the V.A.D. 
probationers is still considered hostile by one or 





thin t well to repeat ‘ t we 


two people, we 
ertain 


have frequently said, that our criticisms of « 


people who laid themselves open to it early in 
the war fell always under two heads 1) that 
individuals rushed abroad on their own initiative, 
without waiting for mobilisation, and (2) that they 
nursed without trained supervision. That serious 
consequences did in instances follow this 
lack of discipline is incontrovertibl Now the 
danger is, we believe, removed; discipline has 
been exercised: the evil, so far as we know, has 
been removed, and we have for many weeks done 
all in our power to help towards the smooth work- 
ing of the machine. 
A MEDICAL MAN ON ORGANISATION. 

Tue value of bélonging to a professional or- 
ganisation was emphasised by Dr. Sutton at the 
East London and Border 
African Trained Nurses’ 


some 


second meeting of the 
Branch of the South 
Association held recently. What a good thing it 
would be, he f 


said, if medical man were 
furnished with printed list of the names and 
addresses of all the members of the T.N.A. in the 
town, with an asterisk against the names of those 
in private practice. Again, membership would 
tend to make the nurses loyal to each other and 
would help to prevent them from indulging in 
disparagement of another member of the pro- 
fession to the general public. He assured -them 
that the collective responsib lity of be ing 
members of the T.N.A. would rarely clash with 
their individual interests. That they belonged to an 
organisation would give them a feeling of security 
that their battles would be fought for them if a 
grave injustice was threatened to them in- 
dividually or collectively He -did not see either 
why nursing homes and private nurses should not 
be on friendly terms. The home could often offer 
temporary employment to a private nurse not for 
the moment engaged; again, the private nurse, 
being full of work, and knowing all the other 
nurses to be equally occupied, could suggest the 
nursing home as the solution of the problem. 


each 


HOSPITALITY. 

Now that many nurses are returning from the 
Front for a rest, they may be glad to know of 
several offers of hospitality. At the Blue Bird’s 
Nest, Tanza Road, Hampstead, by the kindness 
of Lady Byron, nurses may stay and rest, paying 
a small charge for their food only. Mrs. G. A. M. 
Wynne, Staunton Rectory, Coleford, Glos., 
offers hospitality in her beautiful rectory on the 
Wye Valley to nurses, but it is restricted to 
nurses who have been at the Front, and they 
must give satisfactory references. 
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OUR “ NURSES’ NURSE” FUND. 


Many nurses who contributed to the first six 
months of our fund to pay the salaries of nurses 
at the front have continued their generous help 
with the second collection. In sending a sum, 
however small, the giver has the satisfaction of 
feeling that, with the gifts of others, it will soon 
amount to a guinea—the salary of one nurse for 
a week. And for the nurse who has to stay at 
home there can be few greater privileges than 
that of helping to give the services of one of her 








MISS PEASE. 


own profession to the wounded soldiers of Britain 
and her Allies. Any contribution sent to the 
Editor of Tae Nursinc Times will be acknow- 
ledged in our columns. 

We have arranged with Miss Swift that Miss 
F. J. Pease, who has left for Cairo, will be our 
next nurse. Miss Pease trained at Brompton 
Hospital, and has had great experience and held 
temporary matron’s posts. 


A MASSAGE JOURNAL. 


Mempers of the I.S.T.M. have long felt that 
they’ would like to run a journal of their own 
which would give them greater scope than the 
supplement which has enjoyed the hospitality of 
Nursing Notes for so long, and they are making a 
beginning with a new monthly to be _ pub- 
lished next week. The details of the 
venture are being decided as we go to press, 
but we gather that while the technical and educa- 
tional aspects of the profession will have full ex- 





pression there will also be opportunities for con- 
tributions from individual members. The younger 
members have formed a sub-committee repre- 
sentative of masseuses, nurses, and hospitals, und 
Miss Keen, who is now the first woman teacher 
at the National Institute for the Blind, Great 
Portland Street, and who was the Society’s teacher 
at St. Thomas's, and holds the inter M.B. 
diploma, has been appointed editor; Sister Angrove 
(in charge of Guy’s Massage and Electrical Depart- 
ment); Miss Fairbairn (principal teacher at Chel- 
sea Physical Training School); Miss Ethel Peel (in 
charge of King’s College Hospital Massage De- 
partment), and Miss E. 8. Fountain are members 
of the sub-committee. For the present the new 
journal will run concurrently with the supplement 
in Nursing Notes. 


MENTAL TREATMENT AND NURSING HOMES. 


In the course of a letter to The Lancet Dr. 
Charles A. Mercier writes with regard to the Early 
Mental Treatment Bill (which it will be remem- 
bered was not proceeded with). “It is a mistake to 
suppose, as the memorandum seems to suppose, 
that nursing homes are deterred, by the need of 
certification, from receiving cases of mental 
disease. The ordinary medical and _ surgical 
nursing homes constantly do receive such cases, 
and do not recognise that the patients are cer- 
tifiably insane until they become unmanageable or 
objectionable, and then the home is glad to get rid 
of a case that it is not fitted to undertake. The 
Bill will not, therefore, facilitate the treatment of 
such cases in the ordinary medical or surgical 
nursing home.” 

OUTDOOR UNIFORM. 


A PROVINCIAL paper says that ladies are ceasing 
to clothe their nursemaids in hospital nurses’ 
uniform. We are glad to hear it, and hope the 
journal is correct in adding that it is because 
these ladies realise that a slight has been put 
upon a noble profession. On account of various 
abuses of the uniform the Nursing Journal of 
India advocates “the complete removal of the 
nurses’ uniform from the streets and other public 
places.” A nurse, the Journal adds, can never 
quite forget her work so long as she is in uniform. 
“When she goes out to enjoy herself she should 
meet other girls and women as one of them and 
not with a conspicuous label upon her. ‘ This 
is a nurse.” Not that we are ashamed to be 
nurses, but it savours of ‘ talking shop,’ which 
is forbidden at all social functions.” 


THE TITLE “SIR.” 


From an article in the Nursing Journal of India 
we learn that objection is taken to the remarks 
of Miss Fox in her book on nursing regarding 
the use of the title “Sir” by the nurse in 
addressing the doctor. In this country nurses do 
not feel that there is anything “servile” in the 
word, nor do they look upon it as “an expression 
which no other woman uses except a menial for 
her master.” In a little play at one of the London 
theatres a Cambridge undergraduate uses it in 
addressing a man of his college who is his senior, 
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though he has fallen terribly low through mis- 
fortune; it is a mark of recognition of authority, 
that is all. Nurses use it as an inferior officer 
uses it to a superior one; it is one of the cour- 
tesies of hospital life. 


BUSH NURSING IN NEW SOUTH WALES. 


FIFTEEN bush nurses are now at work and others 
will soon be, under the New South Wales Bush 
Nursing Association, whereas a year ago there 
were only six. This sudden expansion is due, says 
the Council’s annual report, to the action of Mr. 
Flowers, Minister of Public Health, through whom 
such alterations were made in the constitution as 
would enable Government nominees to be placed 
on the Council. Until an organiser is sent into the 
country districts to explain the scheme the 
country people do not rouse themselves to make 
any effort to obtain a nurse. Mr. Reardon, the 
new organiser, rouses their enthusiasm, money is 
now subscribed and a nurse is asked for, and, 
thanks to a Government subsidy, the districts 
when necessary are helped from the central 
council. The nurses are now giving diphtheria 
antitoxin and anti-typhoid vaccine supplied by 
the Board of Health. The report adds: “The 
difficulty of finding nurses to take up bush work 
has been lessened by the raising of the salary to 
£140 (exclusive of board and lodging and travel- 
ling expenses). But a great many have gone to 
the war. The number of nurses with the neces- 
sary training in both general and obstetric nursing 
is limited, and it is still not always possible to 
send a nurse to a district.as soon as a branch is 
formed. On the whole, however, the Council has 
been fortunate in finding nurses to fill the 
vacancies and to start work in the new districts.” 


FOR V.A.D. MEMBERS. 


Now that many V.A.D. members are at work in 
the military hospitals, we have decided to publish 
for their benefit some “talks” on various points 
which are likely to arise in the course of their 
work in the wards. These talks are written by 
an Army matron of great experience, who has 
considered the subject from the standpoint of the 
new relationship established between sisters and 
staff nurses and the “emergency probationers ” 
who have responded to the call for extra help in 
the present crisis. We give the first “talk” this 
week, and it will be followed by others in future 
issues. 


“ LOCUMS " FOR MATRONS AND SISTERS. 

SEVERAL correspondents, all experienced nurses, 
have written in response to our suggestion that 
married nurses might offer to take holiday duty, 
and thus enable the matrons or sisters of hospitals 
to have a rest. We shall be pleased to send their 
names to any matron who may wish to be put in 
touch with a “locum.” 


HONOURS FOR NURSES. 


_ On page 784 will be found a list of matrons and 
sisters working at the Front who have been men- 
tioned in Sir John French’s latest despatch. 





EVENTS OF THE WEEK 

N the recent Zeppelin raid on the east coast it is 

now stated that 16 were killed and 40 seriously 
injured ; three fires were raised. Since then a Zeppelin 
raid has been made on the north-east coast of England 
in which 15 were killed and 15 injured 

The French made an air raid on Karlsruhe, the 
capital of the Duchy of Baden; bombs were dropped 
on the castle, the railway station, and an arms factory 
There were many fires, a general panic, and over 90 
deaths. 

The Allies made an air raid on Brussels, dropping 
shells on a Zeppelin shed and on the German posts 
on the Belgian coast. 

Lieutenant Warneford, V.C., the hero of the recent 
wrecked Zeppelin, was killed near Paris while testing 
a new machine. 

At Hooge, to the east of Ypres, the British took the 
first line of the enemy’s trenches along a one-mile 
front and parts of the second line; but they were 
unable to retain the latte: They also made further 
progress to the east of Festubert 

There has been very fierce fighting to the north of 
Arras, where the French have made important pri 
gress On the Aix-Noulette-Souchez road they have 
captured several lines of trenches; to the east of 
Neuville the first enemy trench was carried and also 
several trenches on a hill to the south-east of Souchez 
on_a kilometre front. They have captured the Fond 
de Buval (to the soldiers known as Hell’s Mouth), one 
of the strongest positions of the enemy. At Quenne 
viere (at the angle of the Oise and Aisne) they also 
progressed. The Germans dropped 80 shells on Rheims 
On the heights of the Meuse the French attacked and 
took prisoners. 

The Germans have again been shelling Dunkirk 

In Lorraine they have captured a centre of the 
enemy's resistance. The progress along the Fecht con 
tinues. In Alsace the French have taken Steinebriick 
and Metzeral. Before retiring from the latter the 
Germans set fire to it. The French have shelled 
Munster. 

At Hooge the British captured a full gas cylinder. 
They destroyed part of the enemy’s trenches ngrth-east 
of Armentiéres, and airmen bombarded the electric 
power station at La Bassée. 

In Galicia the German centre is advancing on 
Lemberg, but at great cost of lives; their right wing 
suffered a serious check. The Austro-German troops 
took Moseiska. and thev claim to have taken Grodek 
In the Bukowina the Russians had to retire, but later 
the Austrians were driven back and they regained 
ground. 

The gradual progress of the Italians continues ; they 
captured, after severe fighting, an important point on 
the Isonzo commanding the Plava plain. 

The Nobel prize has been given to a Swedish 
engineer, Gustavus Dalen, who has made a new trench 
projector with the most powerful light. It may be 
carried on the back of a soldier. 

Two Glasgow iron merchants were tried for supplying 
ore to Krupps and other German firms after the out 
break of the war. They were condemned to six months’ 
imprisonment and a fine of £2,000 each. 

A British submarine entered the Dardanelles and 
sank three transports. 

Many ships and trawlers have been sunk by German 
submarines. A Glasgow steamer lost 22 of its crew, 
and a Hull boat lost 7. 

A new war loan has been issued at 44 per cent., 
and vouchers for small sums may be bought at post 
offices in order to help the small investor. 

General de Wet has been found guilty of inciting 
to rebellion in South Africa and has been sentenced 

to six years’ imprisonment and a fine of £2,000. 
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SOME COMMON SURGICAL CONDITIONS 
By Axtan Topp, M.S. F.R.C.S. 


BurNsS AND ScALDs (concluded). 


HE treatment of a burn or scald is directed 

against the two main complications, shock 
and sepsis. Shock is combated by (1) maintaining 
the body-heat, (2) preventing pain, and (3) keep- 
ing up the blood-pressure and blood-volume. The 
clothes should be removed as painlessly as 
possible; if they are stuck, the best way is to 
soak them off in a bath, and it is always better 
to cut them to pieces rather than to make the 
patient wriggle about much to get out of them. 
To prevent pain the first and most essential step 
is to inject a sufficient dose of morphia. If the 
pulse is feeble, this is no contra-indication; on 
the contrary, it emphasises the need of morphia, 
for it is on account of the pain that the pulse is 
failing. It is true that quite a small dose may 
suffice, but it will always be found that the circu- 
lation improves wonderfully after the administra- 
tion of a sufficient dose. Strychnine should never 
be employed; it increases the sensibility of the 
patient to pain and therefore increases the shock, 
even though it may produce a momentary im- 
provement in the state of the pulse. It is wise to 
give atropine with the morphia, and in calculating 
the dose for children it must be remembered that 
they are very susceptible to morphia and there- 
fore they should be given less than the theoretical 
dose, rather than more. 

The pain is largely due, moreover, to the ex- 
posure of the sensitive nerve-endings in the 
wound, and so they should be covered over as 
soon as possible. By far the best dressing is a 
piece of lint soaked in saturated solution of picric 
acid; this forms a sort of scab over the surface, 
which protects it from the air, and also it is a 
sufficiently mild antiseptic to do no harm to the 
burnt tissues. The dressing does not need to be 
changed for at least two days, and this avoids 
a great deal of pain and shock. Oil, butter, and 
other greasy applications should never be em- 
ployed, for they are essentially septic and also 
re-infect the wound by preventing the escape of 
discharge. Hot boric fomentations are often 
employed as a first dressing but they are not to 
be recommended, for they require to be changed 
every few hours, and much pain and shock result 
from the stripping of the dried lint from the 
wounded surface. In the case of children it is 
best not to apply any dressing at all, but to keep 
the injured part constantly immersed in a bath 
of warm, weak antiseptic. 

Compresses of sterilised glycerine also form an 
excellent dressing; they withdraw a great amount 
of exudate from the burnt surface, and thus 
prevent the absorption of toxins. During the stage 
of recovery, when the shock is over, fomentations 
of Wright’s solution or of double-strength saline 
solution help to stimulate granulation. 

As soon as the wound is comparatively aseptic, 
the whole surface should be covered with skin- 
grafts. In this way not only is repair enormously 





accelerated, but also the tendency of the scar to 
contract is avoided. But in any case of burns in 
the neighbourhood of a joint, a splint must always 
be applied in such a way as to prevent the joint 
becoming flexed and fixed eventually in a bad 
position. It must be remembered, moreover, that 
a@ scar goes on slowly contracting for a consider- 
able time, so that the splint must be worn until 
this. danger is quite past. Practically this means 
that it must be worn day and night for about two 
months and then at night only for two months 
longer. And during the whole process of repair 
care should be taken to keep moving the joint to 
its fullest extent every day, so as to stretch the 
young scar-tissue as it forms and prevent any 
limitation of movement. 








FOMENTATIONS 


Hot Fomentations.—Before a nurse commences 
to make the fomentation she should see that she 
is provided with all that is necessary. A wringer 
(best made out of a piece of bed-tick, and suffi- 
ciently large to take the fomentation), lint or 
flannel (in four thicknesses), a piece of mackin- 
tosh, to project 2 inches all round beyond the 
lint; a piece of absorbent wool, again to project 
2 inches all round beyond the mackintosh ; a band- 
age, if necessary. 

The wringer should be placed open across a large 
warm basin, its ends should be left so that they 
lie over the edge of the basin. The lint or flannel 
must be folded in the centre of the wringer. Boil- 
ing water or boiling lotion is then poured over the 
lint so as to saturate it thoroughly. The wringer 
must then be quickly lifted by means of the dry 
ends and thoroughly wrung out so that the lint, 
which is wrapped in the centre, is as dry as 
possible. 

Before the lint is applied to the patient it should 
be given a slight shake so as to admit the air 
between the folds. The nurse should then place 
it on the affected part and cover it with mackin- 
tosh and wool. Fomentations are often changed 
every twenty minutes to relieve pain; otherwise 
they are left on for two hours. In many cases it 
is best to boil the fomentation in the wringer in 
a clean saucepan, and this will insure it being 
thoroughly hot as well as sterilised. 

Turpentine Stupes are made precisely in the 
same way as the hot fomentations, with the addi- 
tion of the prescribed amount of turpentine being 
sprinkled over the lint just before it is applied 
to the patient. A turpentine stupe should not 
remain on longer than 20 minutes and then should 
be replaced by warm absorbent wool. 








Ix Russia women who wear the Red Cross uniform 
without being authorised to do so, are fined 3,000 roubles, 
or six months’ imprisonment. 
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HINTS TO V.A.D. 


MEMBERS IN 


HOSPITALS 


I.—Tue Ricut Spirit. 


N considering what hints would be most useful 

to the members of the various Voluntary Aid 
Detachments, who are at present in large num- 
bers entering the Military Hospitals, the first 
subject that appeals to one to consider is, What 
is the spirit in which each individual member 
takes up the new venture? Much ardour and 
enthusiasm have gone into the preparation, zeal 
and self-sacrifice have been shown in attending 
classes and learning some of the theory of 
nursing—now comes the test. 

To nurse soldiers appeals at present to many, 
rich and poor, high and low, as being the nearest 
approach to fighting in the trenches. To soothe, 
to cheer, and to nurse back to health our heroes 
is “the bit” that during this crisis the majority of 
women would like to be doing, and to this end our 
V.A.D. members have spent months in prepara- 
tion. 

Their success or failure in the wards of our 
military hospitals, which are now open to them, 
will to a very large extent depend on the spirit 
with which they not only enter, but continue and 
persevere in their work. 

In this connection the first hint we would give 
to them is to beware of false sentimentality. 
Sentiment is very different from sympathy. 

The sentimental person is usually one whose 
thoughts and ideals are largely centred on self. 
She is often quite unconscious of this, and would 
much resent the insinuation. A sickly senti- 
mentality is an undesirable quality in a V.A.D. 
member, and would constantly crop up and spoil 
her work. The picturesque would always appeal 
to her and she would be willing to do the lighter 
and romantic side of nursing, and whatever would 
show or be readily appreciated. She would 
always be in evidence and not far off if the photo- 
grapher were near, but when called upon for 
strenuous exertions and to carry out daily unin- 
teresting details of ward work she would fail. 
Her superficial enthusiasm would evaporate and 
at the first word of reproach or fault-finding she 
would probably crumple up and lose her vitality. 

In this sentimental type-her own feelings would 
generally be so very important and easily hurt 
that she would have little time or energy to con- 
sider the feelings of others. She would probably 
be always on the look-out for grievances and 
would take offence where none was meant, and 
either dissolve into tears over her imagined 
grievances or else sulk and impede the work of 
others. 

It is easily imagined that such a member would 
soon become a public nuisance and her hospital 
career would probably come to an abrupt conclu- 
sion before she had even accomplished her first 
month on trial. 

While deprecating false sentimentality, we 
would encourage sympathy. No woman can be a 
good nurse who cannot feel with her patients, 
merge her interests in theirs, and put all thoughts 
of self aside. Sympathy gives intuition and 





It is twin sister to 


pierces the surface of things. 
anyone who aspires 


tact—an essential attribute in 
to be a nurs« 

In counselling our V.A.D. members as to how 
they should best approach this work we would 
advocate a spirit of earnestness, coupled if possible 
with that most saving grace—a sense of humour. 
Those who take up nursing in this way will regard 
it from a totally different point of view from that 
of the superficial or sentimental; to them no work 
in a sick ward is menial or beneath their dignity 
which tends in any way to the welfare of the 
patients. The scalding of utensils, the immediate 
removal of anything unsanitary from the wards, 
becomes a most imperative duty when it is re- 
membered that the atmosphere is thereby kept 
pure and sweet for the patients 

Dusting, which in itself may not be considered 
interesting, becomes of vital importance when 
it is realised that you are not only removing some- 
thing that is ugly and unsightly, but that dust in 
a sick ward is laden with germs of disease and is 
a positive danger where there are open wounds, 
and that in conscientiously removing it you and 
your duster are fighting a hand-to-hand combat 
with disease and are very materially aiding the 
recovery of your patient. 

We have tried in this short paper briefly and 
very inadequately to indicate the spirit that 
should animate our V.A.D. probationers: That 
eschewing false sentimentality and superficiality 
they should approach their hospital work sym- 
pathetically, earnestly, and self-effacingly. 

Realising the dignity and importance of all 
work done in the sick wards, they will not resent 
being told to carry out duties which may seem to 
them to have no direct connection with nursing, 
ind they will learn that they best preserve their 
dignity and self-respect by implicit obedience to 
their supe rior officers. 

We shall hope next week to touch on nursing 
etiquette and other personal matters. Matron 








OUT OF DOORS 


HOSE who are interested in the open-air treatment 

of disease and wounds should obtain from Country 
Life, Ltd., 20 Tavistock Street, Covent Garden, Dr. 
Shipley’s interesting account of the Ist Eastern General 
Hospital (‘‘The open-air treatment of the wounded ”). 
This hospital (of which we published an account in Tue 
Nursinc Times some months ago) is in open-air huts, 
and the results have been so satisfactory that the fact 
seems well established that, as Mr. H. 8. Souttar writes 
in a letter to Country Life, “‘Cambridge has led the way 
in an advance in hospital design which must have a 
powerful influence on the great hospitals of the future. 
; It will no longer be necessary to send a man for a 
fortnight to the country to recover, not from disease, but 
from confinement.”’” We have never seen the words of the 
23rd Psalm so wrested from their context as to cover a 
reference to the nursing staff (‘‘And thy staff they comfort 
me”’), but Chapter II., on the staff, will naturally attract 
our readers most. It is interesting to learn that the 
matron records that “‘bloaters carried to the hospital b 
polite Dons taste better than any other’! The i 
costs 1s. net. 
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THE FINLAND HOSPITAL AT VILNA 

"T° HE other day [ paid a visit to the Finland Hospital. 

Professor Faltin, busy as he was, took me ‘round 
himself and showed me everything until he was called 
away. I finished my tour of inspection with one of the 
-sisters, who spoke almost as good English as the Professor 
himself. He, in fact, speaks eight languages. He told 
me that his Scotch forebears settled in Finland, where 
their name ‘‘ Valentine” gradually changed to ‘‘Faltin.” 

I was delighted with the arrangements of the Finnish 
Hospital; it resembled the British style more than any 
other I have yet seen. The uniform of the sisters made 
me feel quite ‘tat home’’; white piqué dresses, linen 
aprons with square bibs and shoulder straps, and small 
“Sister Dora” caps, set far back with the strings tied at 
the left side. 

When the Finlanders came to Vilna at the beginning 
of fhe war-they took the large Technical College, Teoehen 
the students one wing, which however the hospital took 
on when the summer holidays began. Although there 








THEATRE SISTER OF THE FINLAND HOSPITAL. 


was much to do in the way of building in bath- 
rooms, kitchens, offices, new system of heating and 
re-canalising the drainage, besides arranging and furnish- 
ing the hospital itself, all was ready in a week. The fine 
class-rooms lent themselves splendidly for the arrange- 
ment of operating rooms, wards, dispensary, z-ray room 
and dark room (the latter being sliced off the end of a large 
roomy corridor). These are all situated on the first floor 
where the wounded are housed, while the staff and 
personnel of the hospital have established themselves on 
the ground floor where there are also offices, dining-» 
room, store-rooms, receiving room, and bathrooms. On 








A WARD IN THE FINLAND HOSPITAL, 











NURSES AT THE FINLAND HOSPITAL, VILNA. 


arrival each soldier who can has a bath before being 
carried upstairs, after which they are given a daily wash 
all over with spirit. 

The wide sunny corridors, which run the whole length 
of the triangular building at the back, are very airy, 
and give plenty of room for the convalescents who are able 
to walk about. Here also tables are set in the many 
sunny windows; here the men dine, play draughts, write, 
or sit and smoke. I noticed at one table near the linen- 
room that four wounded men, wearing long pants and 
overalls of soft brown Finnish woollen material, were 
busily making swabs, pads, and squares for dressing the 
wounds. They like to make themselves useful when they 
can. One of these men was wearing the chin extensor 
(as in the picture). They called them “elephants.” I 
counted no less than twenty cases with jaw or chin 
extensors in the different wards; either in bed or up. 
The last batch of wounded had included so many broken 
heads and smashed jaws. 

Everything in the hospital has been brought from 
Finland. eautiful wools and linens, very soft gauze 
for making dressings (which could not be bought in 
Vilna), and all beds and furnishings. The whole hospital 
is charmingly furnished and with very comfortable beds. 
In one ward two soldiers got quite excited telling me 
that they had never been in such a palace, and never 
before slept on such beds. 

The stall includes Professor Faltin and three assistants 
and eight Finnish sisters. There are also fourteen order- 
lies called here sanifarjoz, twelve of these being Russians 
and two Finns, three housemaids and two strapping 
women in the kitchen. The big fair Finnish cook 
reminded one of a brawny Scotswoman. There are at 
present 120 beds for the wounded, and only the seriously 
wounded are brought here, which makes the work very 
heavy; but Professor Faltin is prepared to arrange fifty 
more beds in the College boys’ wing. 

Janet Sr. Crarr. 





JAW EXTENSOR USED IN THE FINLAND HOSPITAL. 
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CATERING 


[) ROPERLY prepared and daintily served there is no 
I more refreshing and palatable addition to a menu than 
a well-made salad. It not only renders the appearance oi 
@ meal attractive as far as regards the palate, but also 
encourages good digestion. Therefore it may be made to 
4ll many a special and important gap in the dietary. And 
when it is prepared with oil its food value is increased 
and it becomes a most excellent vehicle for conveying fat 
into the system, the oil modifying and smoothing the 
peculiar flavours of the vegetable or fruit juices; the acid 
of the vinegar or lemon juice used in the dressings soften 
ing the tissues and rendering them more digestible. 

The use of salads prepared from tender vegetables, by 
those who possess normal digestive powers is undoubtedly 
a healthful adjunct to the daily diet, as the constituents 
of raw green vegetables contain salts which have a favour- 
able effect upon the condition of the blood. In cooking of 
course a large proportion of these salts is removed. For 
this reason salads made with fresh vegetables and fruits 
are more refreshing and perhaps more generally relished 
than those made of other edibles. 

Salads can be satisfactorily prepared, however, from a 
large variety of cooked vegetables, remnants of meats, 
fish, eggs, cheese, &c., that are often left over from 
meals, and which wouid otherwise be wasted. Fresh fruits 
also furnish material for many an inviting light salad, 
while candied fru‘ts, nutmeats, olives and small pickles 
are useful as accessories in the blending and garnishing 
of many of the salad dishes 

The green vegetables considered suitable ‘or a salad are 
lettuce, celery, cabbage, cress, tomatoes, cucumbers and 
onions; the cooked vegetables, potatoes, beet, cauliflower, 
peas, French beans, asparagus and spinach; while salmon, 
sardines, anchovies, shrimps oysters and lobster, chicken, 
tongue, ham and sweetbreads afford plenty of varieties 
from which to choose the fish and meat salads. 

In the use of green vegetables the chief thing to remem- 
ber is that the success of the dish depends upon its fresh- 
ness. The vegetables must be clean, tender and cold. 
And as they are easily withered if allowed to remain 
covered with the dressing they should be served imme- 
diately upon mixing. 

All cooked vegetables should be thoroughly done, but 
not cooked so long that they lose their natural flavour or 
become too soft. These, as well as the green vegetables, 
meats, eggs, &c., should either be cut in very small cubes 
or minced medium fine. Small fruits are usually used 
whole; oranges, pineapples, apples, pears and bananas 
are either peeled and sliced or finely diced. 

The essential ivems in the general mingling of all salad 
mixtures, no matter what they are composed of, or whether 
raw or cooked, is to Have all the materials cold, well pro- 
portioned and carefully mingled. 

Nearly all meat and some fish mixtures are dressed with 
@ mayonnaise, while green or cooked vegetables are com- 
bined with a French dressing, a sweet mayonnaise; a 
whipped cream dressing or French dressing made with 
lemon juice being the most popular for fruits. 

The best method of mixing and the one used by the 
best caterers is to toss the materials lightly together with 
a wooden fork, adding now a little dressing, now a bit of 
celery, and so on, never actually stirring, as that process 
makes it soggy and ruins its appearance. 

Artistic garnishing and scrving tend toward the dainti- 


ness of a salad. 
Chicken Salad. 

Boil a plump chicken until tender. When cold remove 
all white meat and chop it fine. Add an equal amount of 
chopped celery end eens hard-boiled eggs. Mix, and 
when ready to serve garnish with curled parsley and slices 
of boiled eggs. Serve with a rich mayonnaise. 


Salmon Salad. 


Take one can of potted red salmon, drain off the oil 
and remove all bone and skin. Mince the fish with a 


fork and add an equal quantity of finely chopped cabbage. 
Mix well with mayonnaise just before serving and serve 
in crisp lettuce cups, garnished with dis:s cut from small 


wed radishes. 


FOR CONVALESCENTS—DAINTY 





SALADS 


Eqq Salad. 

lake equal quantities ot chopped hard-boiled eggs and 
chopped celery. Mix sparingly with a mayonnaise and 
serve with border of parsley and garnish with stuffed 
olives. 

Macedoine Salad. 

Dice half a cupful each of cold boiled potatoes and 
eggs, one-fourth cupful each celery and cucumber. Mix 
in one tablespoonful minced sweet onion and a pinch each 
of salt and white pepper. Fill tomato cases, placing on 
each a tablespoonful of meyonnaise. Serve with border 
of curled cress. 

Waldorf Salad. 

Put three large sour apples on ice. Let them get quite 
cold, then pare, slice very thin and mince fine. Add as 
much cold diced celery as there is apple. Then toss 
lightly together and add a sweetened mayonnaise or a 
French dressing and half a cupful of English walnut 
meats just before serving. Serve on lettuce leaves or in 
apple cases. 

Nut Salad. 


One cupful each of chopped apples, celery and walnut 
meats. Blend lightly with a little mayonnaise. Take 
the hollowed-out shells of perfect red apples and fill with 
the mixture. Place a teaspoonful of dressing on the top 
of each and serve with a border of crisped, bleached 
celery tops 

Tomate Salad. 

Remove the skins from ripe red tomatoes of medium 
size; then chill them thoroughly, and with a sharp knife 
cut from blossom end to stem into four points and care 
fully press open, leaving the round bulb of seeds in the 
centre. Place one spoonful of yellow mayonnaise around 
the bulb in each tomato and serve in a nest of crisp 
shredded lettuce. 


French Dressing. 

Put one-foarth teaspoonfvl of salt and one-eighth tea 
spoonful of pepper in a cold bowl. Measure out four 
tablespoonfuls | olive oil. Add a little of this to the 
salt and pepper and stir well; then gradually add the 
remainder of the oil, stirring all the while. Last of all 
stir in one tablespoonful of vinegar. Lemon juice is often 
substituted for the vinegar and the pepper is omitted 
when the dressing is for fruit salads. 

Mayonnaise Dressing. 

Before beginning to mix this dressing have all the 
ingredients, as well as the dishes, ice cold. Take yolks 
of two eggs, best olive oil, vinegar, lemon juice and salt. 
Put the yolks of the eggs in a round-bottom dish; put 
in a teaspoonfui of salt and stir with a wooden fork, 
dropping slowly on to this the oil. Continue to stir and 
drop the oil until it has become thick. Then add the 
vinegar and lemon juice, dropping by the drop, and 
continuing to stir until it is thoroughly mixed and has 
come to the proper consistency. 


Rose R. Grosvenor, Past Diet Matron, Towa 
Soldiers’ Home Hospital, in The Trained Nurse. 








THE TREATMENT OF CORNS 


OLLOWING Mr. Paul Roth’s article on the treatment 

of corns, which we quoted recently from The Lancet, 
a: correspondent writes to that journal as follows :— 
“‘Some years ago I was an absolute martyr to corns, 
one particular corn giving me most excruciating annoy- 
ance when I walked. I conceived the idea of wearing 
two pairs of socks, a thin pair (merino) next thg skin 
and a thick woollen pair over these, and I took par- 
ticular care to have boots with thick soles ‘made to the 
foot,’ and would ‘not have my ‘foot made to the boot.’ 
In a very short time my corns disappeared, and I have 
not been troubled since.” 
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NOTES FROM FRANCE AND 


FROM THE GARE MARITIME, , 
CHERBOURG 

NURSE writes to Miss Eden from the Hépital Gare 

Maritime, Cherbourg :—‘‘It is an ideal buildieg ; the 
large ward will take sixty 
beds with the required space 
for each bed, But I must 
tell you it is a station for 
American liners. The various 
notices that are posted about 
are in three languages—Eng- 
lish, French, and German. 
Now the German is _ all 
ainted over black.... We 
ave no night nurse, but 
we sleep quite close to the 
ward, and if we are wanted 
in the night we are called 
up by orderlies, who are 
sailors. They are very good, 
sensible, and quick, and we 
find them better for work 
than soldiers. All our patients 
are Belgians. . . . At the 
resent moment the ward is 
being scrubbed by eight sailors. 
They take off their shoes and 
stockings ahd wash it exactly as 
they wash the deck of a ship. 
It is so amusing. 

‘*We are very pleased to have 
been out in Belgium and 
France; and we feel it a great 
privilege. A good many folks 
here are surprised when we tell them we nurse always 
and not for the war only.” 


FROM A DANISH NURSE 
HE Danish Journal of Nursing publishes some in 
teresting letters from nurses who are helping in the 
German and Austrian ambulances. Fréken Maiken 
Littken writes :— 

The Red Cross ambulance train which brings us the 
sick and wounded from the front is very practically 
installed and supplied with everything needful. There is 
a very up-to-date theatre, and an ambulance doctor and 
Catholic sisters accompany it from the front. 





MISS SPARROW 
(FRENCH FLAG CORPS). 











SISTERS BOOTLE AND BROADBERRY, 
GARE MARITIME, CHERBOURG. 





SERBIA. 


We are not so fortunate in this hospital, and are 
obliged to perform operations with very primitive in- 
struments. For salt-water injections we have only black 
salt, which we boil and filter. The conditions for work 
are not specially good; many of the doctors are very 
young and have not much experience, and there is little 
order or punctuality. There are four women doctors 
and six nurses from Germany, and we are altogether 
twenty-three nurses to 2,000 beds. The German nurses 
tell us that food is very much more sparingly used there 
than in Austria. 

Our work varies greatly; sometimes we must be at it 
from when we get up at 5.15 a.m. till 8 to 10 in the 
evening, so that we have hardly time te eat; at other 
times half the beds are empty... . 

There is much typhus here, dysentery and bronchitis, 
and nearly all have rheumatic pains. Aspirin and codein 
are used in great quantities. 

There are a few interesting operations, ¢.g., trephin- 
ing, but mostly we are taking off dead toes which have 
been frost-bitten. We use iodine for the first degree of 
frost-bite, and when the skin is broken alcohol com- 
presses are used to dry up the blisters; also boric oint- 
ment and powdered charcoal to lessen the odour of the 
gangrened’ feet, and alternate ten minute baths of very 
hot and cold water for half an hour or an hour, after 
which the feet are bandaged... . 

There are at present one Russian officer and seventy- 
eight men here. They are badly wounded, especially in 
the lower extremities, which shows they were not shot 
while in the trenches, but under cover in open fields. 





MR. BERRY’S UNIT 


"T°HE party of nurses for Mr. Berry’s hospital have 

arrived safely and are all well. Mr. Berry, by special 
request of the Serbian War Office and Government, as 
well as Sir Ralph Paget, is staying until September, his 
leave having been extended. Mrs. Berry remains also. 
Some of the nurses have been recalled because they were 
so badly needed by the Royal Free Hospital; their names 
have already appeared. 

Mr. Berry writes to Mr. Garratt (Secretary, Royal 
Free . Hospital): “So far as we can tell there will 
be a great deal of work before long . . . if there is fresh 
fighting we shall have numbers of serious freshly wounded 
cases to deal with here. Our hospitals and sanitary 
methods appear to have made considerable impression here 
in Serbia. I am told that the letters from the Com 
mander-in-Chief and from Dr. Gentchitch, the head of 
the Army Medical Department, copies of which I enclose, 
are very unusual and are no small honour to our unit. 
. . + We have now built up a huge organisation of six 
separate hospitals in different parts of the town. We have 
an aggregate of over 300 beds. . . . It has been very hard 
work indeed, perhaps the hardest piece of work I ever 
undertook. . . . I ought to add that the Serbian authori- 
ties appreciate very much the voluntary services of your- 
self, Mrs. Hilton, and the other members of the committee 
in London.” 

The first letter to which Mr. Berry refers alludes to 
‘fan extraordinary degree of order and cleanliness and the 
extraordinary care and comfort the soldiers receive. I have 
therefore,’’ writes the Commander-in-Chief, ‘considered 
it my pleasant duty to express to you and your personnel, 
in the name of the Commander-in-Chief, in the name of 
the Serbian army, and also of our wounded and sick 
soldiers, our heartfelt thanks for the trouble you have 
kindly taken and for all the services you have rendered 
to us.” Dr. Gentchitch writes: ‘‘I take the opportunity 
of asking the Committee that sent you to work in Serbia 
to allow you permission to stay longer in our country to 
which you have already done such good service, and to 
which, if military operations begin again, you will now 
be of immense value.” 





Mrss E. M. Coreman, who has been nursing with Lady 
Paget in Serbia, has been asked to-go back and start a 
hospital for training Serbian girls as nurses. 


—— 
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of all manufactures 


completely superseded by an Aill-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot’s Pure Drug Co., Lid. 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with “ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘‘ Lysol,” and is certified on high authority to excel a// samples 
of “‘ Lysol” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914. 
‘‘T have purehased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 24 times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol’ I have examined. (Signed) Samugt Rrpgat.” 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to replace ‘* Lysol.” 

«Tt seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’” 

“Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products.” 

‘*T tried it on a septic finger and found it all you stated it to be.” 

**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

‘* Am using sample and I am se pleased with it that I shall continue to use Toxol in future.” 

“An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any English 
chemist would stock it; so am interested in your venture.” 

‘* Dr. —— is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

‘Many thanks, have used solutions of Toxol in various strengths, for numerous minor surgical 
cases with most satisfactory results.” 

** Will give Toxol a trial, am much interested in finding that your firm has succeeded in makin 
& preparation in England of a German make like ‘ Lysol.’ It is much more efficient than the Goma” 

“Superior to ‘Lysol’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on appli- 
cation to Medical men who have not yet tested it. 
TOXOL is sold in 64d., 1 1 d., 1s, 7d. and 2s. 9d. Bottles at all Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 
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The “GLAXO” Stool Chart. 


Scheme suggested by E. HAROLD COOPER, M.R.C.S., L.R.C.P., Radlett 
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WORK 


SOME NEW 

A SCOTTISH MILITARY HOSPITAL 

NDER the Red Cross and Union Jack there is an 
U auxiliary military hospital, on the south-east fringe 
of Edinburgh, known as ‘*March Hall.” Not far from 
the kindred institution of St. Leonard’s, it stands in 
beautiful grounds, almost embowered in trees, looking on 
the slopes of Arthur’s Seat, and the picturesque village 
and loch of Duddingston. The Lowland home of the High- 
land family of Chisholm of Chisholm, March Hall, was, 
until lately, occupied by Mrs. St. Clair Cunningham, who 
raciously placed it at the disposal of the Scottish Red 
ross Society. 

On the ground floor there are the matron’s room and the 
nurses’ dining hall, both elegantly furnished and left un 
reservedly for their use. The main wards, spacious, light 
and‘ airy, are on the same level, where also is the patients’ 
dining-room, with collapsible tables, so that after meals 
it can be made a place of recreation. In all there are 38 
beds. The old pantry, conveniently situated, has been con 
verted into the surgery and dressing-room, and there is 
ample bath-room accommodation. The nurses’ quarters, 
shut off from the hospital, are all that could be desired. 
Amidst the environment of the Hall, on lawn and pad 
dock and shady walks, there is plenty of scope for out 
door exercise and sports. 

Miss M. M. Young, formerly of the Royal Scottish 
Nursing Institute and St. Leonard’s, has the post of 
matron, assisted by Sister Pullar, who worked in the 
Royal Infirmary Home at Brechin. From the Voluntary 
Aid Department are Nurses Reid, Barclay, Shaw, McCrae, 
Tevendale, Sym, Heugh and Rush. Miss Stevenson and 
Miss Russel are acting as V.A.D. cooks. Not the least 
interesting personality about the place is Tom Burns, a 
Royal Scot, who lost his right arm at La Bassée. He is 
happy as porter at the gate. 


SCOTTISH WOMEN'S FIRST AID CORPS 
"T“HE latest enterprise of the Scottish Women’s First 

Aid Corps Hospital, commanded by Mrs. Maxtone 
Graham, is the establishment of a small hospital of their 
own for sick and wounded soldiers at 12 Magdala Place, 








IN GREAT BRITAIN 


HOSPITALS 


Edinburgh. A large house, kindly placed at their disposal 
by Mr. Frank Deas, architect, is fitted for twenty beds, 
most of which are already occupied Of the rooms, 
entirely furnished by the Corps and their friends, not the 
least attractive is that set apart for recreation. It was 
formerly the drawing-room of the house. Miss Wilson, 
for many years a nursing sister at the Edinburgh Royal 
Infirmary, has been appointed matron. Members of the 
Corps, organised in relays, have undertaken with cheerful 
willingness to do the nursing, cooking, and household 
work. The hospital, under military sanction, will be main 
tained by the aid of the capitation grant from Corps 
funds and by voluntary subscriptions 





CHELTENHAM V.A. HOSPITALS 

N view of the increasing numbers of wounded soldiers 

in Cheltenham and district, a scheme has been arranged 
both for the increase and co-ordinating of the V.A. hos 
pitals in the town, and also for the centralisation of the 
office work and registration. There are at the present 
time in Cheltenham five V.A. hospitals, occupied by 
patients from the 2nd Southern General Hospital, which 
have a total of 375 beds. 

We are glad to learn that all these V.A. hospitals have 
fully-trained nurses attached to their staff. At the New 
Court hospital (75 beds), the lady superintendent is Miss 
Henley, with the following fully-trained nurses :—Mrs. 
Pike, Miss McGrath, Miss Bailey, Miss Millings, and Miss 
Green. On the staff of the Abbotts Hospital ‘50 beds) are 
Miss Lloyd and Miss Chandler, with Mrs. Withycombe as 
lady superintendent. Miss Jackson is sister-in-charge at 
Naunton Park, with Misses Lucas, O’Neill, Walton, and 
Porteous on the nursing staff and Miss. Geddes as 


commandant. St. Martin’s (40 beds), which will 
sh tly be opened, 1s more in the nature of a convalesc ent 
home than a hospital. A fully-trained and experienced 


sister will be in charge, and under her will be a partially 
trained staff. , 

Other hospitals which ire being equipped and will soon be 
ready, will bring the total accommodation in Cheltenham 
V.A hospitals to 790 





Munro. 


DR. GREEN, MISS YOUNG (MATRON), AND STAFF, MARCH HALL HOSPITAL, EDINBURGH. 
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WORK IN GREAT BRITAIN (continued) 


SUSSEX LODGE RED CROSS HOSPITAL 

RED Cross Hospital in ideal surroundings is that of 
A Sussex Lodge, Regent’s Park, the home of Mrs. Hall 
Walker, which has been in use as a hospital for officers 
since September. There 1s accommodation for 30 patients 
in a large ward of ten beds (formerly the drawing-room), 
several smaller wards of three beds each, and in single 
wards. There is also a convalescent home near the hos- 
pital where six patients can be taken. Mrs. Hall Walker, 
who has had some training at the Hampstead General 
Infirmary, supervises a staff of from eight to ten nurses 
mostly from Gay's, Sir Alfred Fripp and Mr. Rowlands, 
of Guy’s, are consulting physician and surgeon, and Mr. 
Gatley, at one time house surgeon to Sir Alfred Fripp, is 
now attached to the hospital in that capacity. The hos- 
pital possesses an excellently equipped operating theatre 
with x-rays facilities. 


THE BELGIAN FIELD HOSPITAL 

S explained by Lord Sydenham in a letter to The 
L\ Times, the recent appointment of a Belgian medical 
man to the hospital at Hoogstadt has in no way altered 
the position of the staff; the administration is still in 
the hands of Mr. Morrison, the Commandant sent out 
by the committee in London, and the British and Belgian 
doctors work side by side. The conditions under which the 
nurses work are absolutely unchanged. Miss Fryer and 
Miss Wells have left; Miss Clifford, Miss Nicholson, and 
Miss Sheridan are coming home, and Miss Doderet (three 
years at Royal South Hants Hospital, Southampton), Miss 
Ruddock (Belfast Infirmary), Miss Fisher (Pretoria Hos- 
pital), and Miss Marshall (Johannesburg Hospital) are 
going out. Mrs. Hancock, who was with the hospital in 
the early days at Antwerp has gone out again. There 
have been English, French, and Belgian patients recently, 
and the hospital has had many distinguished visitors, 
including the King and Queen of Belgium. Subscriptions 
continue to come in, and the hospital is, as usual, “‘ going 
strong. 





” 





MISS WILSON (MATRON), MRS. MAXTONE GRAHAM, DR. 





MENTIONED IN DESPATCHES 


British Rep Cross Sociery.—Principal Matron Miss 
N. Fletcher; Mrs. Phillips; Miss A. L. Pierce. 

QUEEN ALEXANDRA’S IMPERIAL MILITARY NuURSING 
SERVICE.—Matron-in-Chief Miss E. M. McCarthy, R.R.C.; 
Acting-Matron Miss A. E. Byers; Matron Miss F. M. 
Hodgins; Matron Miss H. W. Reid; Matron Miss G. M. 
Richards; Sister Miss G. M. Allen; Sister Miss 8. K. 
Bills; Sister Miss J. H. Congleton; Acting-Sister Miss 
M. C. Corbishley; Sister Miss H. M. Drage; Sister Miss 
H. Hartigan; Sister Miss G. A. Howe; Sister Miss 
E. J. M. Keene; Sister Miss E. M. Lang; Acting-Sister 
Miss C. MacK. MacRae; Acting-Sister Miss K. M. 
Mathews; Sister Miss G. M. Smith; Sister Miss M. Steen- 
son; Sister Miss M. 8S. Williams; Staff Nurse Miss D. M. 
Best; Staff Nurse Miss M. F. Davies; Staff Nurse Miss 
M. M. Roberts. 

QueEN ALEXANDRA’Ss IMPERIAL MILITARY NURSING 
Service (Reserve).—Miss N. Adler; Miss J. Barclay 
Smith; Miss E. G. Barrett; Miss E. D. Devenish-Meares; 
Miss C. Elston; Miss E. M. Hansard; Miss B. J. D. 
Reid; Miss L. M. Thurling. 

TerriroriaL Force Nursinc Service.—Miss M. A. 
Brander, Miss A. H. Ivin, Miss E. A. Jackson, Miss 
P. M. Morris, Miss H. G. Palin, Miss C. Webber. 

Civit Hosprrats Reserve.—Miss M. W. Bannister, 
Royal Infirmary, Hull; Miss I. E. M. Barbier, Royal 
Infirmary, Bristol; Miss M. Clark, Royal Southern Hos- 
pital, Liverpool; Miss M. A. Doherty, Dr. Steeven’s Hos- 
pital, Dublin; Miss E. Fearnley, St. Thomas’s Hospital 
(dead); Miss E. T. Ferguson, Royal Infirmary, Perth; 
Miss F. Harley, St. Thomas’s Hospital; Miss A. Healey, 
Dr. Steeven’s Hospital, Dublin; Miss K. Johnston, City 
of Dublin Hospital; Miss V. M. Kiddle, Guy’s Hos- 
pital, London; Miss M. R. Knight, Western Hospital ; 
Miss E. M. Le Sueur, University College Hospital, 
London; Miss 8. C. McIntosh, Royal Infirmary, Edin- 
burgh; Miss M. Oakey, General Hospital, Birmingham ; 





Munro. 


MELVILLE, NURSING STAFF, AND SOME PATIENTS, SCOTTISH 


WOMEN’S FIRST AID CORPS HOSPITAL. 
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BomBs 
THE SAFETY OF CIVILIANS. 


Having long since disregarded the common 
laws of humanity, will the Germans hesitate 
to use asphyxiating gases in their pre. 
meditated raids on London? 


if they abuse the teachings of science; 
why, let us show them that we are pre- 
pared to meet their dastardly attacks in 
an organised and scientific manner, by 
using a simple but efficient appliance—in 
effect, a mask that will protect the re. 
spiratory organs and eyes against chlorine, 
or other poisonous gases, 


PRICE OF MASK, 2/- 


Solution for use with above, 1s. per bottle (20 oz.), 
obtainable only from 


HOSPITALS & GENERAL CONTRACTS ¢fr:. 
19-35 Mortimer Street, London, W. 


Telephones: Gerrard 5840. Telegrams, ‘‘ Contracting, London.” 
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EDWARD J. FRANKLAND & CO. 


aa cena ted FOR _NURSES. 


SO QUICK 
TO HEAT 


Cooked in Aluminium Pans the 
meal is ready with just that 
saving of time which means so 
much in the sick-room. And 
after use the Pans are cleaned 


so thorcughly with such little 
effort that the Nurse’s 
labours are again lightened. 





“ Audrey” Collar. 
st comfortable aud epeet- 
ally eut ww lie neatly on 
shoulders All depths and 
sizes. 4d. each, postage 

ld. 3 for 1/-, postage Qi 



























Cost a little more, but gi 
so much longer service that 
they are by far the cheap*st 
in the end. British Metal and 
British Manufacture. Insist 

on the “ Diamond” Brand. 
Of Ironmongers, Stores, &c. 
ILLUSTRATED BOOKLET FREE from 

LONDON ALUMINIUM CO., Ltd., 


6lr, Westwood Road, Aston, Birmingham. 









“ Audrey” Cuffs. 

Fe sizes In stock. 
Sd. per pair. postage Id. The “Greta.” 

d a n” Po - 

3 ior 1/3, postage 2d Ready-to-wear Uviform 
The “Lena” Dress, nicely pleated front, 

Apron. Write now for the to fasten Pearl Buttous, fast 

Good wearing Longclu . “AUDREY ” Catalogue shades of Navy, Butcher 
Smart Shape, fuil bit Blue, Light Biue, and Grey 
1/11 each, postage 3d. of Nurses’ Outfits. Special Value, 8/11. 
6 for 11/3, postage paid. e Postage 4d. 


48, IMPERIAL BUILDINGS, Ludgate Circus, London, E.C. 












































By Appointment ipepey To H.M. The King. 























The Ideal Disinfectant eeibasianes 


Does not undergo chemical change in 
the presence of organic matter. More 
powerful than corrosive sublimate. 


1 Th Gee A ee SE o 
IN PUERPERAL SEPSIS,—‘“ Out of 79 cases of NMI 
Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 

of 46 per cent. In 86 cases where the method of using and 





Izal I have described was employed, the mortality was * 
23 per cent only.”—Journal of Obstetrics and Gyneco- le? — 
logy, January, 1907. , 

FOR EXTERNAL USE, a COCOHK 


Indicated in eczema and ringworm. 











Verbatim Reports (Bacteriological, Pharmacological, and 
Surgica!) and Samples Free to the Profession. 


NEWTON, CHAMBERS & CO., Ltd., Oatherg, Boureciiie. 














THORNCLIFFE, near SHEFFIELD. 
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WORK IN 


Miss L. O. Peet, Royal Infirmary, Derby; Miss A. Wain 
wright, London Hospital. 

AUSTRALIAN NURSING 
Greaves. 

CANADIAN NursiNG Service.—Matron Miss E 
bell, Nursing Sister Miss M. P. Richardson. 

QUEEN ALEXANDRA’S MILITARY NURSING SERVICE FOR 
Inp1a.—Lady Superintendent Miss P. F. Watt, Senior 
Nursing Sister Miss H. A. M. Rait, Nursing Sister Miss 
E. Kelso. 


SERVICE Matron Miss | 


Camp 


NEW LONDON HOSPITAL FOR 
OFFICERS 

~NDSLEIGH PALACE HOTEL, which has been com- 
i cated by the War Office as a hospital for officers, 
was originally intended for a nursing home, and is already 
equipped with two operating theatres with rounded 
corners, fine windows and fittings; an z-ray room; a 
small ward kitchen and three bathrooms and lavatories 
on each floor; a lift which will take a full-sized stretcher, 
and an outside staircase. Dr. Haden Guest, who has now 
the rank of Major, is the commandant. There is a com- 
mittee of management, of which Lady Williamson, who 
originated the idea of the hospital, is a member. 

The hospital, which will be for at least 100 beds, is 
expected to be ready by July Ist. At present it is in 
the hands of workmen, orderlies, and voluntary workers, 
and the matron, Miss F. Tubbs, told our representative 
that she intended scrubbing floors herself 





GREAT BRITAIN 





(continuea 


Miss Tubbs, who was trained at G ly Ss, has had s 8 
interesting experiences uding two years’ B 
ing in New Zealand. She has done much pri } 
and just before her present appointment she was training 


Red Cross V.A.D " 
previously matron of Mr: Moreing’s private hospital at 
Esher, and is Lady Superintendent of the Esher detac] 

ment of the Red Cross. The following Sisters (all three 
years trained) have been ap] nted sisters H llely, 
laylor, Fielden, Hughes, Cann, Denny, and Dor ald 
There will be twenty nurses, and eight have so far been 


chosen: Nurses Kyte, Bailey, Turner, Chubbe, Butcher, 
Fay, White, and Farringto: All the nurses must have 
at least two years’ training and good hospital experience. 
There will also be V.A.D. workers for housework, par 
lourmaid’s work, and _ still-room, but beyond possibly 
carrying up trays they will have nothing to do with the 
wards, all the work there being done by trained nurses. 


It is expected that a number of acute cases will be 
received. 
A HOSPITAL FOR OFFICERS 

Po E RANJITSINHJI is presented is residen e, 

Jamnagar, Staines, to the King as a hospital for 
wounded officers; it will be named the Prince of Wales's 
Hospital, and, although under the supervision of the War 
Office, it will be entirely maintained by the donor and by 
the Maharajah of Kashmir and the Maharajah of Patiala. 
Our picture shows the nursing staff 








THE MATRON AND STAFF, PRINCE RANJITSINHJ]’S HOSPITAL, STAINES. 
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VOLUNTARY FIELD HOSPITALS 


ONDON nurses who have the next two Thursday 

afternoons free could not spend the hour from 5.15 to 
6.15 better than by attending the Chadwick Lectures 
at the Royal Society of Medicine’s rooms, 1 Wimpole 
Street, W.. These lectures will be given by Mr. H. S. 
Souttar, F.R.C.S., M.Ch., late Surgeon-in-Chief, Belgian 
Field Hospital, and author of “‘A Surgeon in Belgium,” 
reviewed in these columns recently. 

The subject of the lectures is ‘Voluntary Field Hos- 
pitals, and their place in Military Hygiene,” with lantern 
or epidiascope illustration. The first of the course, given 
last Thursday, was historical; in a fascinating survey of 
the subject from Hippocrates, through the Middle Ages 
when owing to wars surgery flourished while medicine 
stood still, down to the present day, the lecturer showed 
how, all through, the method of caring for the wounded 
had to be considered under the heads of first aid, trans- 

rt, and hospital accommodation, and how each was 
ependent on the other two. Time after time mistakes 
had been made, proving that it was far better to om 
inefficient transport than to collect the wounded in one 
place and then have no accommodation ready for them 
and no means of dressing their wounds, <A good part of 
the lecture was devoted to the story of the Knights of 
St. John (the founders of St. John Ambulance) and to 
Florence Nightingale, ‘‘the founder of the modern treat- 
ment of the sick,” but for whom ‘Mrs. Gamp might 
still remain in our hospitals, and the great profession as 
we know it to-day might remain an empty dream.” The 
work of Jean Henri Dunant, the founder of the Red 
Cross, formed another most interesting milestone in the 
story, and the lecturer concluded by saying that in all 
the care for the wounded the work of the State (the 
R.A.M.C.) must go hand in hand fn the closest co-opera- 
tion with that of the volunteer. 








RESPIRATORS 


[3 issuing advice to the public in the event of future 
air raids, the Commissioner of the Metropolitan Police 
says :—“ There is really no satisfactory answer to the 
frequently asked question of what is the best respirator, 
as until the specific poison used is known an antidote 
cannot be indicated. There are many forms of respirator 
on the market for which special advantages are claimed, 
but competent experts state that in all probability a 
ad of cotton-waste contained in gauze to tie round the 
ead and saturated with a strong solution of washing 
soda would be effective as a filtering medium for noxious 
gases, and could be improvised at home at trifling cost. 
It should be damped when required for use, and must 
be large enough to protect the nose as well as the mouth, 
the gauze being so adjusted as to protect the eyes.” 








ELECTRIC TREATMENT FOR THE 
WOUNDED 


Wis the opening of an annexe in Crawford Street 
in, a building kindly lent by Lord Portman, the 
Dowsing Institute (York Place, Baker Street) has been 
able to make a considerable extension of its work. As 
we stated a short time ago, the Institute is rendering 
valuable aid by the free treatment of wounded soldiers 
and sailors. Some officers are also under treatment. From 
25 to 30 patients attend daily for radiant heat, x-rays, 
or massage. In the new annexe there are four rooms 
fitted up with every facility for the successful treatment 
of injuries resulting from the war. A special feature is 
the arthro-motor appliance, which is found invaluable for 
the treatment of the joints. 

Under the matron, Mrs. Sochon, there are a number of 
nurses, two of whom—Miss French and Miss Bone—are 

meral-trained. Miss French was trained at the Royal 
nfirmary and Belvidere Fever Hospital, Glasgow, and 
has served through the Boer War. There are also a 
number of male attendants, specially trained in the work. 
There are now no V.A.D. members on the staff. 
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NURSES POSTED FOR WAR DUTY 


Jotnt War ComMMITTEE. 


Misses F. J. Pease, Mellett, Weatherup, and Mrs. Shaw 
(Mrs. Phillip’s Hospital, Cairo). 








NURSES POSTED ABROAD 
N.U.T.N. 


Miss L. Atkinson (Urgency Cases Hospital, Bar-le-Duc), 
Miss Richley (Montenegro), Miss M. Coward and Miss 
Chilcote (Serbia). 

Scottish Women’s HOospPIrat. 


Misses Jenny M. Andrew (Royal Infirmary, 
Montrose), Elizabeth Atkinson (Nightingale Home, 
Twickenham), Christina Auld, Jean A. Bell, J. T. Birnie, 
E. C. Bryan (The Hospital, Yoker, Glasgow), E. B. 
Donley (The Hospital, Yoker, Glasgow), Molly I. Gordon 
(Dr. Brewis’ Nursing Home, Edinburgh), M. M. Hiney 
(West House, Morningside), M. C. Leuchars (13 Alva 
Street, Edinburgh), Agnes Mann (County Hospital, High 
Blantyre, Lanark), Mortimer, Wilhelmina Pay, Ann 
Saunders, Jessie Scorgie (Royal Infirmary, Manchester), 
Margaret Skea (Royal Infirmary, Manchester), Mrs. C. 
Toughill, Misses M. F. West, I. M. Wilson, Jean S. 
Whyte (M’Kelvie Hospital, Oban). 

Relief Staff for lst Serbian Unit. 








NURSES SENT TO HOME HOSPITALS 
Godinton.—Miss K. F. 


Hammerton House 


Heffernan. 


ASHFORD : : 
V.A.D. Hospital.— 


SUNDERLAND : 
Miss K I. Hall. 

Wrixcuester : Red Cross Hospital.—Miss Ella Goodall, 
Miss M. A. Godfrey. 

Hitirncpon : Hayes End.—Miss C. de N. Fraser 

Lonpon : 35 Chesham Place, 8.W.—Miss M. A. Tonry. 

Bristot: Military ~Hospital, Newton Park.—Miss F. 
Stearman. 

Guoucester : Red Cross Hospital.—Miss I. E. Dibblin. 

Newsury: Red Cross Hospital, Albion House.—Miss 
G. Price. 

Rreon: V.A.D. Hospital.—Mrs. Clucas. 

CaversHam: V.A.D. Hospital, St. Ann’s Hall.—Miss 
C. Dwyer. 


Carpirr: Red Cross Hospital, Barry Docks.—Miss 
F. M. Smyth. 

Torquay: Red Cross Hospital, Stoodley Knowle.— 
Miss’ J. K. Lewin. 


Bricuton: 9 Zastern Terrace.—Misses A. Sims, Ollin. 

Barry Dock: Red Cross Hospital.—G. R. Lewis. 

Breamore, Hants: Hale Park.—E. E. Parker. 

Broapstarrs: Yarrow Military Hospital_—Miss M. 
Whittier, Mrs. R. I. Hallaram. 


Havant: Langston Towers Relief Hospital.—Miss E. 
Cordner. ; 

Eprrnc: Red Cross Hospital, The Plain.—Miss G. 
Evans. 


Rorxwampton: Gifford House.—Miss F. Hunt. 

Ipswicu : Broadstairs Hospital.—Misses G. Mackenzie, 
C. Leggat. 

TunsRIpGe WELLS: 
M. J. Bull. 

Bovcuton (CHESTER): Richmond House Hospital.—Miss 
G. G. Williams. 

Nortons Hampon (Somerset): The 
Willy. : 

Oncar: Red Cross Hospital, Budworth Hall.—Misses I. 
McColter, F. Jacques. ; 

Wincuester: Red Cross Hospital, The Close.—Mrs. 
Cunnington. 


V.A.D. Hospital, Rusthall.—Miss 


Manor.—Miss I. 





N.U.T.N. 
Rozwampron : Queen Mary’s Hospital.—Miss Fawcus. 
Rocuester : St. Bartholomew's Hospital—Miss Katsch. 
Surrey: Banstead Wood Hospital.—Miss Wixey. 
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= q BRITISH MANUFACTURE. 


Virol strengthens 
the mother, 


and the child through the mother. It is 
invaluable to both in the critical months 
preceding birth and after. Read this 
eloquent letter: 


49, Stibbington Street, Euston, N.W. 
Dear Sirs, 

I am very pleased to be able to testify to the value of 
Virol as an aid to breast feeding. When my last baby 
was 3 months old I began to feel weak and ill, and as 
he did not seem to be thriving I decided to wean him. 
I was advised by the doctor to try Virol before doing 
this and used it with most excellent results. I was 
able to continue to breast-feed him entirely until he 
was nearly 10 months old—with great benefit to the 
child and myself. My health improved and I soon felt 
strong and well again. The baby is a splendid child, 


the picture of health and full of Iife. N 
Mrs. BUNTING. te L A R K E » S 


VIROL CARLSBAD POWDER 


stumulates & cleanses the Liver & removes 


Used in more than 1,000 Hospitals. poisonous and irritating secretions 
trom -the digestive & urinary organs 
. In Jars, 1/-, 1/8, & 2/11. 


1~ PER BOTTLE POST FREE 
Virol, Ltd., 152-166, Old Street, London, E.C. LEWIS © BURROWS. LTD 
5.3, ai 146 Hotsorn Bars EC. 
































NE 


BEVERAGE 








The importance of breast feeding in pre- 
venting infantile mortality and building up 
robust and healthy children is strongly and 
unanimously endorsed by the medical pro- 
fession. 


es OVALTINE "is an excellent galactagogue 
and is a great help in enabling mothers’ to 
nurse their babies in the right and proper way, 


A doctor writes :- 


‘I was able to watch the effect of “‘OVALTINE’ upon 
three recently delivered mothers. Each of them expressed 
her approval of the flavour, and in al! of them the supply 
of milk was established early, was large in amount, good 
in quality and agreed with the babies.” : 


The Makers will be pleased to send a sample on receipt of request. 


A. WANDER, Ltd., 153, Cowcross Street, London, E.C, 
Works: King’s Langley, Herts. 
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Reliability 


NYTHING and everything that a nurse 


can possibly require in any hospital finds 





a place in our Nurses’ Equipment Section. . Nor 
is this all. Not only can you rely upon obtaining 
in every instance styles in strict accordance with 
the models set by various London and Provincial 
Hospitals, but you can rely also upon the fact 
that everything you buy is of an absolutely 
reliable quality—dependable in every sense of 





Gg, All Nurses are cordially invite 7 

to visit and inspect this denart- 
ment as they may wish, without d 
feeling in any way under an the word, 
obligation to make a purchase. 


phone, or cell for Price List 2) ES: 
HOSPITALS & GENERAL ‘CONTRACTS CO., Ltd. 


(Nurses’ Equipment Section), ° 


21, MORTIMER STREET, LONDON, W. 


Phone : 5840 & 5841 Gerrard. AGENTS FOR THE WELL-KNOWN “.BENDUBLE’’ SHOES, 

















BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 





HESE preparations, presenting the Nourishing and 
= preset in properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand's Essences increase 
the patient’s power of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, hemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 





Brand's Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
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SOME HOLIDAY SUGGESTIONS 
II.—A Seasipe Corrace. 

OR a delightful seaside holiday, especially if you go 
F with relations or friends who have children, take my 
tip and try and secure one of the old coastguard 
cottages at Littlehampton. There is a whole row of 
cottages. bought up by Miss Streeter, 72 Ladbroke Grove, 
Notting Hit, London, W., who furnished them plainly 
but nicely, and keeps them solely for summer visitors. 
Each cottage contains two bedrooms, one sitting-room, 
and one kitchen-scullery, all of fair size. They stand 
actually on the common, a wide expanse of green which 
separates the town from the sea, and is the one distinctive 
feature of the place. Thus they are actually within a 
stone’s throw of the sea with no roads to cross. Even 
the tiniest kiddies are safe—the common is too wide for 
the babies to wander off, and the bigger ones have as safe 
a sandy beach to play and paddle on as the most 
timorous guardian can desire. At the back of the 
cottages, about five minutes’ walk, is the River Arun, up 
which motor-boats ply frequently to Arundel and the 
Black Rabbit (a charming spot for picnics), and where 
other rowing and sailing boats for sea or river are on hire 
on the ordinary terms. The bathing is all that can be 
desired ; the fishing is good (sea or river), the golf links 
at Glymping, on the other side of the Arun, are as 
fine as any on the south coast, and the roads are first-rate 
for cyclists. There are a few very pretty walks—that to 
Arundel with its park, and that to Angmering, amongst 

others, but taken as a whole the country immediately 
behind the town is not overwhelmingly attractive ; within 
a few miles, however, the scenery is sufficiently beautiful 
to please even the most fastidious. In Littlehampton 
itself there are the usual conveniences of a medium-sized 
town, good shops, a fair train service, &c. ; there are 
also, as a rule, “‘singers’’ and ‘concert parties ” to while 
away. the evenings; this year there are a good number 
of soldiers, mostly on the opposite side of the river. The 
rent of the Windmill cottages varies for each of the 
summer months, being highest in August,. but in any 
case the cottages are as cheap as lodgings, whilst the 
freedom is incomparably greater. They are much in 
request, so application must be made early. 

= Fm 








HOLIDAY ANSWERS 


Private Rooms or Farms on Yorkshire Moors or 
Valleys (Jane Kate; Country). —Try Mrs. Robinson, 
Beech Farm, Ainthorpe, Danby,*Grosmont; Mrs. Coultas, 
Ling View, Durnholme Road, Goathland; or Mrs. = 
Nappa House, Aysgarth (boarding house, 5s. a day); 
Mrs. G. Thompson, Esk Mill Farm, Danby End, | Bod 
mont. Danby is finely situated in a valley near the 
moors, not very far from Whitby (about six miles); it is 
a healthy, bracing place with delightful surroundings. 
Goathland, famed for its moorland scenery and the magni- 
ficent waterfalls in its vicinity, is in the same neighbour- 
hood. Aysgarth is in Wensleydale near Bolton Castle and 
Jervaulx Abbey, and has also fine waterfalls and grand 
moorland scenery in its vicinity. 

Apartments at Liandudno (Queen's Nurse).—Apart- 
ments near the sea at Llandudno are never very cheap. 
Try one of the following addresses :—Mrs. Hartley, 
Markyate, 10 Sylva Gardens; Mrs. Davis, 9 Maelgwyn 
Terrace; Mrs. Williams, Springfield, Lloyd Street, Miss 
Hughes, Bewsey House, Lloyd Street. 








M. Maxrme Hésert, author of ‘‘The German Danger— 
Do you realise it? Can you Shoot Straight?” (Letch- 
worth : Garden City Press, 1s.), is convinced that even 
now there are a great many people in England who have 
not yet fully realised the immense proportions of the 
struggle in which the Allies are engaged. His book is 
addressed to civilians and soldiers, 


AccorDING to a special correspondent of the British 
Medical Journal, the medical and nursing staffs at Rouen 
prefer tents to huts. 





FEVER NURSES ASSOCIATION 


EXAMINATION QuesTions, ApRiL 141TH, 1915. 
1. Describe briefly the bones entering into the forma 
tion of the chest-wall and their arrangement. 
2. Describe the mouth, and state where the ducts of the 


salivary glands enter it. What changes does food undergo 
in the mouth? 


3. (a) Explain why milk is a complete diet. 


(b) What facts should suggest to a nurse that milk 
is not being properly digested ? 

(c) What methods are used to make milk more 
digestil le? 

4. State what you know about diphtherial paralysis. 


In what ways may the paralysis cause death 

5. A patient has been suffering from an infectious fever 
in his own home, and is discharged If you have to 
disinfect the sick-room and its contents, state all that you 
would do. 


6. Describe the nursing of a severe case of whooping- 


cough. 

The following nurses successfully passed the examina- 
tion :— 

Birmingham City Hospital, Little Bromwich—Misses 
Isabel Anderson, F. M. Avery, D. K. Beighton, Selina 
Grant, Susan Harper, Alice Hayton, M. E. Higgins, 
N. O. Leader, Edith Peill, Agnes Strickland; West 
Heath Hospital—Misses Gladys D. Beddows, Ethel 


Harding, Doris Jones, Florence Pattinson ; Brighton Sana- 
torium—Misses B. M. Campbell, L. E. Collett; Croydon 
Borough Hospital—Misses E. B. Blundell, Elizabeth 
Corney ; Hastern Hospital—Misses B. E. Makinson, S. R. 
Philp, E. W. Raimbach, A. C. Roberts, F. E. Rose; 
Leeds City Hospital— Misses Jara Armitage, H. E. Breed, 
Jennie Clennell, Hilda Jackson, F. A. W. B. Lawrie, 
M. L. Leigh, A. I. Nowell, E. M. Owen, Grace Proctor, 
Mary Prydderch, Annie Slater, H. W. Smithson, F. E. 
Wadlow; Leicester Borough Hospital—Misses A. F. 
Brindley, Miriam Davies, Priscilla Lund, Rose Nicholls, 
Clara Pateman, Mabel Sensicall ; Newcastle City Hospital 
—Misses Sarah Brannan, Jennie Brown; Paisley Hospital 
—Misses C. C. Banks, J. H. Campbell, Ann Parker, A. A. 
Sawyer, M.- W. Stewart; Plaistow Hospital—Misses B. J. 
Anderson, Mary Bentham, Marjorie Bulling; Sheffield 
City Hospital—Misses Catherine Byrne, Branch Dough- 


erty, J. D. Dougherty, Bertha Ellison, Mabel Gosney, 
W. L. Hayes, Fanny Hind, Marjorie Trevethick, C. R. 
Twells; W ‘illesden Hos; ntal—Misses E. A. Styler, Kath- 


Mardy (Merthyr Tydfil) 


leen Wingrave, D. W. P Woods ; 
‘Catherine Brien. 


Hospital—Misses M. E. Dyke, 








WHAT GUY’S NURSES ARE DOING 


UY’S nurses are well represented in military hospitals 

at home and abroad. The annual report just issued 
states that at the present time there are 130 nurses 
working abroad. Of these 8 are in the Queen Alexandra's 
Imperial Military Nursing Service, 7 in the Reserve, and 
2 in the Service for India; 68 are in the Civil Hospital 
Reserve ; 2 are in Serbia; "and 43 are attached to other 
hospitals in France. There are also about 150 nurses at 
work in Naval and Military home hospitals. 

During the past year 142 pupils were received into the 
training school for probationers, and 129 of them having 
passed their preliminary examination began work in the 
wards. In addition, 14 ladies joined for short periods of 
training in special work. 

Among others the following interesting appointments of 
sisters and nurses, trained ‘at Guy’s Hospital, are noti- 
fied :—Lady Superintendent, Albert Victor and Mayo 
Hospital, Lahore ; Matron, Government Hospital, Nairobi; 
Matron, Civil Hospital, Amrisar, Punjab; Matron, 
Women’s Settlement Hospital, Canning Town; Matron, 
Crole Wyndham Memorial Home for Convalescent Chil- 
dren ; Sister-in-Charge, Mission Hospital, Shimoga, India; 
Sister-in-Charge, St. Barnabas Mission Hospital, Mlengana, 
Pondoland, S. Africa; Sister-in-Charge, Eccleston Hall 
Sanatorium, St. Helen’s, Lancs. 








792 


THE NURSING TIMES 


JUNE 26, 1915. 





STATE REGISTRATION AND ARMY 
NURSING 


‘T°HE annual meeting of the Society for the State Re- 

gistration of Trained Nurses, and a conference under 
the auspices of the National Council of Trained Nurses, 
took place on Thursday, June 17th. Mrs. Bedford Fen- 
wick presided at the morning session. After the reading 
of the annual report and the election of the Executive 
Committee, Miss Beatrice Cutler read a paper at the 
first session on Military Nursing and Registration, and 
the consequences during the present war of the absence 
of a standard of training and of a register of trained 
nurses. Not only, she said, were nurses unable to give 
their best for the sick and wounded, but an enormous 
amount of time had had to be wasted in sifting the quali- 
fications and references of those who volunteered. It was 
the duty of the War Office to guarantee the quality of the 
nurses for the Army, and this was impossible unless the 
curriculum, training, and examination were defined by the 
State. 

Miss Musson proposed the following resolution :— 

“‘That the mobilisation of the nursing profession, owing 
to the war, has demonstrated the absolute necessity for 
a standard of nursing proficiency, and the registration 
of those who attain the same, in order that the Govern- 
ment may have accurate information as to the number, 
names, qualifications, and addresses cf the trained nurses 
available. 

**Moreover, a State register is the only means through 
which the public can avail themselves of skilled or un- 
skilled nursing, according to their requirements. 

“That as the State registration of trained nurses is a 
non-party question, of national importance to our sick and 
wounded sailors and soldiers, the present moment is oppor- 
tune for a non-party Government to deal with it. 

**This meeting therefore petitions His Majesty’s Govern- 
ment to give facilities for the consideration of the Nurses’ 
Registration Bill, in charge of Dr. Chapple, M.P.” 

Miss Musson emphasised the first clause. However 
necessary it might be, she said, for nurses to protect them- 
selves from the untrained, what seemed to her of greater 
importance still was to put their own house in order first; 
she looked forward to State Registration as a means of 
improving their own profession. If nurses lacked ability 
it was more the fault of the training schools than of the 
nurses, many of whom were lamentably ignorant. It was 
this that hurt her far more than the fact that untrained 
people were going about in the nurses’ uniform. There 
were always people in the best schools who would not 
learn, but a State central examination would be the 
greatest incentive towards making them wish to do their 
work well. Many people seemed to imagine that a nurse 
could be made to order, that of course was a very great 
mistake. Had there been a register they would have been 
able to say which person should go into which place; and 
people with no experience of organising or management 
would not have been_put in responsible posts. There had 
been a muddle, and she thought it might have been 
avoided by means of a register and a strong body of ex- 
perts who could have advised. She did not wish to say a 
word against the lay people who had volunteered (and who 
now, as they were Colne rather highly paid, could no 
longer be called voluntary); they were settling down 
and doing very good work. 

Miss Kingsford, in seconding, drew an analogy between 
various types of nurses and various types of bombs. 

Miss Mollett said it was a great shame that they had 
had to wait for a war to “rub it in.”’ She agreed that 
it was some trained nurses of whom they had to be 
ashamed. She was not ashamed of the V.A.D. probationers 
at a Red Cross hospital with which she had had to do, but 
she was of some of her trained nurses. The Registration 
Bill gave the power to see that the hospitals did their 
work of training properly; very many did not do their 
duty; they took a great deal of cheap labour and gave 
no training, or what they gave might be put into a nut- 
shell and it would not fill it. 

Mrs. Bedford Fenwick thought they must not blame 
the nurses too much. The shortcomings in the hospital 
training were due to the fact that they were controlled by 
oe sg who did not know what training meant. The con- 
usion, the wicked waste of time in selecting nurses for 
the war, had been quite inexpressible; she herself had 





om? days and days over it, and down at St. John’s Gate 
she believed there were at any rate at one time seven 
matrons sifting out unsuitable people, and even then some 
got through the sieve. The bed rock was the standard of 
training, registration, and examination. 

The resolutions were passed. 

At about 12 o'clock Mrs. Bedford Fenwick remarked 
that they were always being told that they were a stage 
army; the Society for State Registration was now moved 
from the stage, and the National Council of Trained 
Nurses took its place; this would no doubt be a great 
satisfaction to their criticisers. 

After a paper by Miss Henrietta J. Hawkins, P.L.G., 
and after an address by Mrs. Hubert Lewis (Women 
Clerks and Secretaries), it was agreed to form a new 
society, the Trained Nurses’ Economic League, and Miss 
Mollett asked whether it would be an independent society 
because there were so many associations, and they seemed 
to be duplicating. Mrs. Bedford Fenwick said it was a 
definite league to consider, and get, and tabulate, expert 
information in connection with the profession of nursing. 
Miss Hawkins had consented to act as temporary secretary, 
It could be affiliated. Whether they got State registra- 
tion or not, a knowledge of economics was most important. 

Mrs. Baillie Reynolds presided at the afternoon session 
(of the National Council of Trained Nurses) when the sub- 
ject on the programme was ‘‘The Place of the Imperial 
Mother in Peace and War.” Mrs. Bedford Fenwick 
claimed that women had a right to offer expert social ser- 
vice to the Army both in times of peace and war. As 
good domestic management, in co-operation with efficient 
sanitary conditions, formed the basis of the environment 
best calculated to maintain health, it was necessary that 
domestic science, together with personal hygiene, should 
be enforced wherever soldiers were mobilised in houses, 
huts, tents, trenches, and hospitals. Her scheme of social 
service in relation to the soldier would be organised under 
the following sections: (1) Scientific domestic manage- 
ment, including housing conditions and cleanliness of 
billets, the nutritious value of rations and good cooking, 
and the care of clothing and laundry; (2) personal 
hygiene, to include elementary instruction to every man 
in the cleanliness and care of the person, and in the pre- 
vention of disease; (3) preventive nursing, observation 
of deviation from the normal in health, and first-aid nurs- 
ing under medical direction, by a special corps of sanitary 
nursing sisters. She suggested that this additional depart- 
ment should form a section of the Sanitary Medical 
Service. The Sanitary Nursing Service should be com- 
yosed of thoroughly trained nurses capable of maintaining 
high standards of order and discipline in their depart- 
ments and who would tgerefore rank as officers and be 
sufficiently paid. In time of war sanitary nursing sisters 
would be drafted to the front, attached to camps, and 
be deputed to duty with the flying columns, as close to 
the collecting zone as permissible, in the evacuating zone, 
and should be on duty at dressing stations, clearing hos- 

itals, rest stations, and on ambulance trains, and thus 
nave nursing charge of the sick and wounded during the 
transportations from the dressing hospitals to the base 
hospitals. In addition to the formation of a Sanitary 
Nursing Service, she proposed that an Imperial Mother’s 
Council be organised, representative of every branch of 
women’s social service for the Army. 

Mrs. Clark Nuttall described the arrangements for billet- 
ing in a country town; Dr. Murray Leslie spoke on the per- 
sonal hygiene of the soldier and the value trained nurses 
might be in connection. with the R.A.M.C., and suggested 
that the scheme outlined should be tried at one or two 
camps. The nurses, he said, would be much more use 
than ‘“‘V.A.D. people, who do not know very much about 
sanitation.” Miss H. L. Pearse and others took part in 
the discussion. 

After discussion Mrs. Bedford Fenwick’s proposals were 
carried. 








“ NURSES’ NURSE” FUND. 
Seconp COLLECTION. 
MOUNT already acknowledged, £16 4s. 8d. Con- 
tributions have been received from the following :— 
Misses M. Miller, 2s. 6d.; M. Galloway, 5s.; H. A. 
Mills, 5s.; J. F. Forbes, 5s.; M. Lloyd, 2s. 6d.; total, 
£17 4s. 8d. 
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DUTCH NURSES AND REGISTRATION 
*‘T*HE Dutch Union of Male and Female Nurses (organ 

Nosokémos) announces its fifteenth annual meeting, 
and looks back upon a period of strenuous effort in the 
pursuance of its aim—the improvement of the condi- 
tions of nurses. 

In January, 1914, Amsterdam hospitals had been 
induced to try the experiment of nurses ‘‘living out,” 
but as they could only offer very low and insufficient 
rates of payment the nurses decided not to take advan- 
tage of the offer, but to wait until more funds were avail- 
able. About the same time the “Union sent a request to 
all hospitals, State, municipal and provincial, for improve 
ment in conditions of work, many of its suggestions being 
adopted. It also requested the State to include district 
nurses in the ranks of municipal officials with right to 

nsion after fifty-five years of age at a ratio of one- 
orty-fifth of their wage for every year of service. 
Further, that male and female nurses working in muni- 
cipal hospitals should in the same way be entitled to 

ensions as State officials. The request that female nurses 
or military hospitals in Dutch India should be examined 
by women doctors was not granted. 

Nosokémos claims that only fully-qualified nurses, work- 
ing strictly according to the Union’s fixed rates of pay- 
ment, should be placed on the Labour Bureau lists. 

At the outbreak of war many Union nurses offered them- 
selves for Red Cross work, but they complain that the 
Red Cross was not sufficiently well organised to take full 
advantage of the offer. Nosokémos urges the necessity 
of a good organisation of all nursing forces in case of 
war, and is anxious to bring about a national combination 
of all nurses and “‘helpérs” to this end. The interests 
of midwives are also considered, and Nosokémos has 
called the attention of doctors to the abuses in their (the 
midwives’) conditions of work and the urgent need of 
reform. In this connection it brought to light the instance 
of a district midwife who:was asked by the ‘‘Green 
Cross” to work for them in her free time as an ordinary 
nurse on payment of a certain extra sum. The midwife 
accepted, but Nosokdémos points out the disadvantages of 
such an arrangement, and trusts that the Midwives’ Union 
will keep members strictly to their own sphere of work. 

Nosokémos represents the largest body of nurses in 
Holland, and works ardently for State Registration, helps 
its members with advice, and has a sick fund. 

The general annual meeting (twenty-fifth) is also 
announced of the other Dutch Union (organ 7'ijdschrift 
voor Ziekenverpleging), which aims at the improvement 
of sick nursing in general, and does not desire State Regis- 
tration for nurses. The report of its recent inquiry into 
the progress of State Registration in other countries 
states that although nearly every nation has striven to 
obtain it, onlv partial results have been attained. It is 
true that certificated nurses are registered and better train- 
ing has been achieved, but a uniform standard and real 
protection of the profession are not ensured by the system. 
Tijdschrift would prefer that the State should institute 
schools of domestic economy. industry and social work in 
which punils would acquire much that would be useful 
as a training for nurses. Tt would insist on a three years’ 
training and practical experience in hospitals in as many 
forms of sickness as possible. There should be State 
inspection of hospitals carried out by national health 
inspectors and some nurses. And although the Union does 
not desire State examinations, it considers that the State 
should appoint commissioners to attend the examinations 
and fix a minimum standard of attainment. The exam- 
ination to last one hour, longer in special cases. Further, 
the State is to bestow a badge, a diploma, and uniform, 
and only nurses who possess these are to be members of 
the profession. Untrained helpers are not to call them- 
selves nurses under penalty of law. The State is also 
to see that trained nurses are provided in all districts 
where private initiative has not supplied them. Further 
to be desired is a special board or governors with power 
to punish nurses who have been guilty of moral or 
professional faults. 

This Union numbers 411 doctors and 21 clinical pro- 
fessors among its members (about 3,300). 





* NORTHAMPTON QUEEN VICTORIA 
NURSING INSTITUTION 


LTHOUGH the nurses of the Northampton Queen 
F Victoria Nursing Institution have no wounded soldiers 
to tend, their work is none less patriotic, for among 
their other duties special care is bestowed on the wives 
and children of our fighting men Several of the staff 
have been called up for military nursing service 

Excellent work has been done by the Institution during 
the past year, as shown by the report from the Q.V.J. 
Institute after the annual! inspection, which 
‘The work seen was of a high standard, the educative 
side of it very good. The midwifery training given is 
most satisfactory.” 

Nine former nurses have since January lst, 1914, been 
appointed to the following important posts : Lady super 
intendents of Queen’s Nurses’ Training Home, Tipton 
and of Norwich Midwifery Training School and Nursing 
Institution, Inspector of midwives for a Southern County, 
and country assistant superintendents of Queen’s Nurses, 
Staffordshire, county and assistant superintendents of 
Queen’s Nurses, Cambridgeshire, county superintendent of 
Queen’s Nurses, Leicestershire, health visitor for Hert 
fordshire 


€ 


states 








QUEEN’S NURSES’ BENEVOLENT FUND 

Ss 

Previously announced 1,028 18 10 

Anonymous ... <2 100 
Miss Jessie Wright, 3s.: Miss Jennie McGinn, 

2s.; Miss Hannah Walton, 3s. 8 0 
Miss Perkins, Miss K. Jones Miss N 
Farrant, Miss E Edwards, Miss F 


Worthington (5s. each) 15 0 
Miss f.. Lay ;, 4 4 
Miss M. Rennicks ... 4 0 
Miss E. M. Vickery, Miss L. Norris, Miss 

A. M. Allen, Miss P. Simpson (2s. 6d. each) 10 O 


£1,032 10 2 


All contributions should be sent direct to the Hon 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens 


8.W.) 





CALCUTTA HOSPITAL NURSES’ 
INSTITUTION 

N interesting report which has just reached us is 
f\that of the Calcutta Hospital Nurses’ Institution, 
which is doing excellent work. At the close of 1914 the 
Institution was supporting 178 nurses, who are employed 
in the Presidency General, Medical College and connected 
hospitals. A number of Government and private pupil 
nurses and dhais are also trained and employed in the 
Eden Hospital. The supervision and training of the 
nursing staff at the Presidency General Hospital is under- 
taken by the Sisters of the Community of St. John the 
Baptist of Clewer, England. At the Medical College 
group of hospitals the nursing staff is trained and super- 
vised by a lady superintendent, who is now assisted by 
four senior nursing sisters, trained in England 








FLIES AND MEAT 


HE doctors are urging us all to wage war against 

flies as the carriers of disease, but (a correspondent 
points out) there is one place where no war seems to be 
waged, but where on the other hand, everything is done 
to lure these pests to the food supplies of the people, 
namely the butcher’s shop. The exposed meat, she points 
out, especially in poor neighbourhoods, is . frequently 
covered with flies, and no attempts are made even to 
syringe the insects, as is done by the fishmonger. We 
commend the matter to the sanitary authorities, as one 
which should be promptly dealt with, if the health of 
the nation during the coming months is to be secured. 
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THE INCORPORATED SOCIETY OF 
TRAINED MASSEUSES 
“HE following resolutions were passed by the 
Council :— 

February 12th, 1915.—‘* That in deference to the late 
Dr. Fletcher Little, masseuses holding his certificate for 
efficiency in Massage (obtained prior to August, 1914) 
will be admitted to the Society’s examination in Massage 
without further training, on production of the certificate 
and the fulfilment of other requirements for entry.’ 

April 9th, 1915.—“ That in future, candidates aged 20 
will be eligible for entry to the Society’s examinations, 
under specified conditions, and with the understanding 
that such candidates shall have received at least one 
year’s training in an approved .school. A _ provisional 
certificate to be granted till full age is attained.” 

Should sufficient demand arise, the following examina 
tion arrangements are possible : 

(a) Second examination in 
Exercises, December, 1915. 
(6) Extra examination for efficiency in Massage early 

in 1916. 
(c) Medical Electricity 
December, 1915. 


Swedish Remedial! 


examination, November or 


Miss Ancove has kindly undertaken to open a dis 
cussion for members of the Society on June 30th, at 
8 p.m., by a short address on “The treatment of heart 
cases by massage and exercises, as given at Guy’s Hos 
pital.”” Students in training for examination will be 
admitted by ticket only (1s.), and these must be obtained 
before June 30th. Members admitted free. 

Miss Rostnson will give a demonstration, to members 
only, on July 5th, at 7.30 p.m. Subject: “General 
Massage for Nerve Cases,”’ followed by tea and dis 
cussion. Admission (limited to 30) by ticket” only. 
Tickets (2s.) to be obtained before July 5th from the 


Secretary. 





TWENTY-FIVE members of the Almeric Paget Massage 
Corps are working at the new convalescent camp (in huts) 
at Eastbourne. They live in private houses on the front, 
and go to work from 9 to 12 and from 2 to 5, and in 
special cases in the evening also. 








DEATHS 


\ ILITARY honours were rendered at the funeral of 
1Vi Miss Margaret Hill, the daughter of the late Dr. 
James Hill, on Tuesday. She was a Red Cross nurse at 
Guildford Military Hospital, and 26 wounded soldiers 
formed the guard of honour. The death is announced of 
Miss Fearnley, of St. Thomas’s Hospital, who was nursing 
at the front and was mentioned in despatches. Lilia 
Lady Samuelson died suddenly at the Hépital Anglo- 
Belge Albert I. at Rouen, where she had been nursing. 








Tue Secretary of the Study Department of the Society 
for the Propagation of the Gospel in Foreign Parts asks 
us to say that it is hoped that nurses and Red Cross 
workers who are taking a holiday at the time may put in 
a week either at Blackheath (July 26th to August 2nd), 
or at Ripon (August 2nd to 9th), and thus gain a further 
inspiration of a study of medical missions. Full par- 
ticulars may be obtained from the officers of the Society, 
15 Tufton Street, Westminster. ; 


Ix his report on his recent examination of fifty-two 
robationers at Melton (Portsmouth) Infirmary, Dr. C. H. 
ippmann remarked on the improvement of the work of the 

second- and third-year nurses. The general standard of 
education, he said, was distinctly better, and the nurses 
seemed to have appreciated the teaching more intelligently. 
His impression that the nurses receive so much teaching 
that they have not time enough for reading, and his sug- 
gestion that perhaps it might be arranged that certain 
hours. each week might be devoted to reading instead 
of lectures, will be noted with interest by matrons re- 
sponsible for training-schools. 








Q.V.J. INSTITUTE FOR NURSES 
EXAMINATION FOR THE ROLL oF QUEEN’S NURSES, 
June 17TH, 1915. 

I.—In what way can a local nurse assist the Medical 
Officer in inspecting schools? Why is it important that 
she should visit the children in their own homes later? 
II.—How would you prepare the following on the dis 


trict :—(1) Peptonised milk, (2) whey, (3) beef juice, 
(4) albumen water, (5) barley water? 
I1I.—Describe ‘treatment usually ordered for :—(a) 


thrush; (6) sore umbilicus; (c) inflamed breast, both for 
infant and for mother. 


[V.—How can a Queen’s Nurse co-operate with Red 
Cross work in her district? a 
V.—What do you know of spotted fever? How is it 


carried, and what precautions should you take in nursing 
a@ case? 

VI.—Explain the normal respiratory changes in the 
lungs and in the tissues. What effect would bad ventila- 
tion have on these changes? 








AN UNCOMMON CASE OF MEASLES 


AVING referred a letter reporting ‘‘an uncommon 
case of measles,” which appeared in our issue of 
May 29th, to Dr. A. Salusbury Trevor, who recently gave 
evidence in a case of ‘‘fulminating’’ measles, he very 
kindly sends us the following reply :— 
“With regard to the case of fulminating measles and 
the case published by you in Tue Nursinc Ties, I do 
not think that the latter case comes in the same category as 


cases of fulminating measles. The case you published appears . 


to be one of fair severity, chiefly remarkable from the 
fact that the rash became hemorrhagic. The latter 
phenomenon is, however, not very uncommon, even in 
cases of not very great severity. 

“By fulminating measles I understand a condition of 
very grave toxemia, in which the patient is, as it were, 
struck down before the body has time to show any 
resistance. Death occurs commonly within twenty-four 
or forty-eight hours, and the symptoms are those of some 
very severe infective process, and the rash is usually 
very ill-developed. From what I have seen of these cases, 
it has seemed to me that the rash is more marked after 
death. 

“It is also very difficult to say whether a fulminating 
case of this kind is not one of scarlet fever, and one is 
rather forced, in coming to a decision, to rely on the 
type of prevailing epidemic in the district in which the 
case occurs. 








AN APPEAL 

E are asked to appeal to our readers for help 

towards the maintenance of a nurse who is suffer- 
ing from acute phthisis and who has no private means. 
She is at present in a home at the seaside, and unless 
help can be guaranteed she will have to go to the work- 
house. The Lady Almoner of Brompton Hospital vouches 
for the merits of the case, and so does the matron of the 
nursing home at 13 Princes Gate, S.W., to whom con- 
tributions may be sent. 





COMING EVENTS 

June 25rH.—Annual meeting of subscribers, British 
Hospital for Mothers and Babies, 24 Park Lane, W., at 
3.15 p.m. (Speakers: Lord Sydenham, Sir Francis 
Champneys, Bart., Miss Alice Gregory.) 

Juty 8rH.—<Association for Promoting the Training and 
Supply of Midwives. Annual gathering of midwives, 47 
Cadogan Square, S.W., at 3 p.m. 

June 25TH.—Opening of St. Marylebone Branch Home, 
and annual meeting, Paddington D.N.A., 43 Blandford 
Square, N.W., at 4.30 p.m. (Miss Amy Hughes will 
speak.) 

Joty 3rp-10TaH.—Child Welfare and Mothercraft Ex- 
hibition, Passmore Edwards Institute. 


(Answers to Correspondents and Appointments will be 
found on page 802.) 
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% KEROL appe ils strongly to the Nursing 
Profession it is the D fectant which 
combines all the properties which go to the 


making of an ide al prepara 


z It is perfes tly uniforn " mposition, 
\ ‘ * 

> so each drop of it has the sam gh val 
2 Hence it is not necessary to shake the bottk 


KEROL has been shown to be practically 











non-polsonous Vedira Times, June 27, 
1908), so it can be used with perfect safety 
. in Midwifery work and for general dis- 
Es inteclion 
It is non-corrosive and leaves no pet 
manent stain on tabrics, and t does not 
roughen the hands, but leaves them in a x 
perfectly smooth and soft condition. .* 
3 KEROL does not depend on oxygen fot 
. its high gerr idal value » it does it lose 
its disintecting properties tn t t 
the morbid organic matter w h is always 
, associited with the organisms it is necessary 
: to destroy 
s a - , . 
7 Unlike perchloride of mercury, KEROL 
] can | used in conjunction with ip, whi 
‘ 18s an extreme ly Important p = 
These properties make KEROL 
: the one preparation which can be used tT 
5 with perfect safety and ntidence 
wherever the use of either a disin } 
; fectant or an antiseptic is indicated pi 
: KEROL IS USED IN THOUSANDS > 
. OF HOSPITALS, INSTITUTIONS, Le 
SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 
a Kerol and Kerol Specialities 
3 can be obtained from all Chemists, 
. ; 
a Stores, &c. The manufacturers 
. B will he pleased to send on samples 
Nurses’ Red Cross Coat. Best quality Blue Serge. }} % of Kerol, Kerol Toilet Soap, and 
va 54, 56 in. long. x Toilet Lano Kerol, together with 
28/6 $ literature, to any member of the 
N "B H ’ Nursing Profession on receipt of 
urses Beaver Mat. ; professional card. 





3/6 
Every Requirement for the Sick Room in Stock at Lowest 
Prices. 


WM. WHITELEY LTD | 
QUEEN’S ROAD, LONDON, W 


QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK. 
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BRITISH MADE 





BAND TEAT ano VALVE 


Fit all Boat Shane Feeding Bottles. 


HE chief feature of the ‘“‘AGRIPPA” PATENT BAND 
TEAT is the extraordinary gripping power caused by 
the interior band of Rubber, which holds on to the Py 

Bottle, and will not slip off, consequently there can be no Pg y 
— waste of the contents of the Bottle or damage to the 
: Infant’s garments. 
Mothers write This Teat is the Soswont copy to the eyo Nipple, 
and is by virtue of the above facts the finest Teat 
for Booklet. now being offered to the public. 




















Free Sample tc Perfectly Sterilizable and 


Nurses upon Hygienic. 
receipt of 


professional card. QBTAINABLE “Acc* CHEMISTS. 


Patentees and Manufacturers :— 


J.G. Ingram & Son, Hackney Wick, London. AN 




















SUHONA WwW WY YOU Ss H Oo U LD U S E 


HUXLEY'S 





= 





CREAM 


AVE you ever wished. for = 


some other laxative than castor = 





oil, salts, senna, etc. that you could give 


POW DE 


Because 


Medical Men know and 
approve the formula. 
ABSORBENT INFUSORIAL EARTHS 
OLEATE OF ZINC, BORIC ACID. 
TALCUM, etc. 







to children and fastidious invalids > If 
you have, this is just what you want. 
It is a thick palatable white cream 
containing 90°, of pure Liquid 
Paraffin and is perfectly harmless but 





certain in action, 


IT COOLS THE SKIN 
KEEPS AWAY CHAFING 
HEALS BED SORES and 
CORRECTS FETOR. 


SEND Id. FOR TASTING SAMPLE. 


Price 1/3, 2/3, and 3/9, 
From all chemists, 


WM. BROWNING & CO., 








' 
Narses are supplied with a free sample on application 
Manufacturing Chemists, Vi H 1 Ith 
Original canisters 74d. and 1/14. Hospital size 
4, Lambeth Palace Road, S.E. Get your Chemist to obtain for you or < direct to 


q mM MNT Nit 2 can Pharmaceutical Compan ‘id. 
BUNA TT TngloVimericon 7%e mead cRovoOON.” Le 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR 


MIDWIVES 


AND MATERNITY NURSES 





C.M.B. 


cribe what wy a) iwecerta 
fa woman at ti onset of labour. 

of labour the 
a) The conditions 
ondition of the 


By vaginal examination at the onset 
following points may be ascertained 

of the rectum and vagina; (# the 
cervical canal, its direction, character; the 
degree of dilatation of the os, the effect of contraction 
upon the the os; the bag of membranes, its 
size, shape, and condition; (d) the presenting pi 
in the pelvis, the exact lie, whether it is 
caput if membranes are 
, ie the pelvis rt con 
promontory may be felt 


length, 


size ot 
imt, its 
position 
or movable, the presence of 
ruptured, | vf the cord 
tracted at the brim the sacral 





The presence of any pel tumour or abnormality 

2. What intraute e manipulations n ay you have to 
perforn yourself qd t e7 yencies De scribe how you 
would carry them ou ind for what reasons. 


Intrauterine might be necessary in the 
following emergencies a) Ina 
controllable hemorrhage before the expulsion 
of the placenta If several attempts to express the 
placenta from the uterus failed, the hemorrhage cor 


tinued, and the doctor did not arrive, it would be neces 


manipulation 
case of severe and un 


post partum 


sary to remove the placenta manually. The hands must 
be surgically clean; if possible, sterile rubber gloves 
should be wort fter the vulva is disinfected one hand 


is introduced cone-shaped into the uterus, the cord acting 
the other hand controls the uterus externally 
between the membranes 


as a guide; 
The internal hand is 
and the posterior wall of the uterus until it meets tl 
placenta, which is firmly grasped and withdrawn if it has 
separated If the placenta has not separated, the fingers 
must be gently inserted between the uterine wall and 
the edge of the placenta (from below if it is situated or 
the posterior wa!l, from above if on the anterior wall 
A sawing movement of the fingers separates the placenta 
which is the: irefully withdrawn with the membranes 
The external hand follows down the uterus in order 
secure contraction \n intisepti intrauterine 
douche, temperature 116° F., is then given to wash out 
the uterine cavity and stimulate contractions. My reasor 
for doing this would be that the patient’s life is in grave 
danger until the is arrested, and this is not 
likely to take place until the placénta is completely 
detached and removed from the uterus 
b) In a casé of post-partum hemorrhage after tl 


of the placenta, due to the retention of a part 
i i a placenta 


passed up 


hemorrl 





expulsion 
of the 
succenturiata 

If the hemorrhage continued 
arrive, I should explore the uterus, 
and give a hot 


placenta, a large piece of chorion or 
and the doctor did 1 
proceeding as ‘above 
remove all retained matter intisentic intra 
uterine douche 
case of 
necessarv for the 
replace the inverted uterus, 
grave danger from collapse and 
reduction was complete 

Having sent an urgent message to the doctor, I should 
wash the raw surface of the uterus with hot antiseptic 
solution. If the placenta were completely attached, I 
should not attempt to separate it; but should it be partly 
separated I should complete the separation before attemnt- 
ing to replace the uterus. T should then with a surgically- 
clean hand press gently and steadil¢ upon the highest 
part of the protrusion, or the part which came down last, 
trying to push it upwards and backwards in the reverse 
order to which it came down. The other hand I should 


nversion of the uterus it would be 
midwife to attempt immediately to 
as the patient would be in 
hemorrhage until the 


(c) In a 


EXAMINATION 


By a Cerru 





ANSWERS 


IED MipwiIrF! 








I pon Te | t iteru t 
returns and t Ld t If | € » 
ing the uterus I should g I " 
dou 
Ina ! | ! ’ 1 
If ti phat ge it | r i 
I s) uld, if the I i i Vv 
ind into the uterus t t d . 
My rea f doing this 1 | t I ah 
a good plug, and « be mad } I the 
bleed sit nd s ntr t 
Ss dra i I ind pulied i 
In a I} it 1 < | 
If the tions of t l 1 
he doct did I rr [ id t I t! 
cord. Having placed the patient the ee-chest tion 
| should ta t} ‘ { ; ‘ 
ul t g } ' t 
sid f the Ha s j 
t rd | ld ay tig i é 
gy } lown in t p i 
f 1 4 I ! n f ] } 
fant I ne lang f death f 
I rd If the rd ere pulseless | ild 1 ‘ 
attempt to replace it, as there would be no chance of 
ng tl Id’s lif 
In a hess le 5 f 
! test tel bi t rn 
pract b ind I t t ‘ 
iH f t / hatruct H 
you recognise the condition, and what are its ¢ 
By obstructed labour is meant labour i: nat 
delivery 1 thout interference is impossible y to some 
bnormality in the | it | i pa 
1 should recog ubour as obstructed if dur the 
d sta there lva t 
! the ute é t | 9 i f 
1 xamini! ig re i | 
ixed er ght t i uw tr 
cervix might | edemat s, the \ 1 hot and dr lf 
é lit } 1 i ¢ t the ! I 
lid ’ I a + ‘ ‘ ther 
! 1 shorter tervals, tl terus never beir 
iplete ixed t] lower ! &. 
I t s thir d, and the f r bet r 
the upper and lower uterine segments n t t een as a 
g é ning obliquel across t at ner There 
would | mminent danger of rupture of t} teru } 
fetal parts would be difficult to feel, and the fetal heart 


sounds slower. 


In unrelieved obstructed labour the patient on shows 








svmptoms of exhaust n. ti xnr } = nx 12 
the temperature is raised, the pulse rate d respirations 
re ( kened [he lives of both mother and child ar 
I dang r. 

The causes of obstructed labour are Disproportion 
between the presenting part and the pelvis malpresenta 


tion of the child. e.g.. brow; malposition of 
the uterus, ¢.g., exaggerated anti rigidity of 
or soft parts; growths in uterus or pelvis. — 

4, What are the and 
asphyxia neonatorum 

There are two varieties of asphyxia neonatorum 

(a) Blue asphyxia, or asphyxia livida. The infant is 
cyanosed, the heart beats strongly, there is some tone in 


transverse 


ersion: 


treatment of 


arieties, causes, 
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the muscles, the cord pulsates, and feeble efforts to respire 
are made 

(6) White asphyxia, or asphyxia pallida. The infant 
is white, the heart beats feebly, the muscles are toneless 
the cord has ceased pulsating, and no effort is made to 
respire. 

The causes of asphyxia neonatorum are :— 

(a) Interruption of the placental circulation from pres 
sure on the cord (as in presentation and prolapse of the 
cord, and in breech deliveries after the birth of the 
breech) ; premature separation of the placenta (as in ante 
partum hemorrhage); tonic contraction of the uterus (as 
m eclampsia). (6) Interference with respiration from 
blocking of the air passages (as in premature inspiration, 
occurring before the birth of the after-coming head); 
prolonged pressure on the brain or brain injury (as in 
difficult labour or forceps operations); poisons circulating 


in the blood (such as chloroform or morphia). (c) Pre- 
maturity or immaturity of child. 
The treatment of blue asphyxia would be :—After 


clearing out the air passages put the baby on its back 
with the head low and to one side; stimulate respiration 
reflexly by rubbing smoothly down the spine, blowing on 
the chest, anal stimulation. Should breathing not be 
rapidly established, do Sylvester’s method of artificial 
respiration. Keep the child warm by applying layers 
of warm wool or by immersing it in a warm bath (temp. 
104° F.). 

The treatment of white asphyxia would be :—After 
clearing the air passages, start artificial respiration (Syl- 
vester’s method). Keep the infant warm, stimulate the 
heart .by means of hot fomentations, massage, rubbing 
with brandy. If the infant does not respond, try insuffla 
tion. 


5. Describe the investigations you would make when 
visiting a patient upan the day after delivery. 

The questions I should ask upon visiting a patient the 
first day after delivery would be :—Has the patient slept 
well? Has she passed urine freely? ‘Has the loss of 
blood been excessive? Does she complain of pain in the 
abdomen’? Has she‘taken proper nourishment’? Has the 
baby been put to the breast at proper intervals?’ Can he 
suck well? Has he passed urine and meconium? 

I should notice the general appearance of the patient, 
the temperature, pulse, and respiration, the height of the 
fundus, see that the bladder was not distended, and that 
there was no abdominal tenderness. I should examine the 
pad, observe the quantity, colour, and odour of the lochia, 
inquire about the action of the bowels, and advise a 
purge if necessary. With regard to the baby I should 
notice its colour and general condition, see that the mouth 
was clean, that there was no discharge or inflammatory 
condition of the eyes, that the cord was dry and clean, 
and that the umbilicus was normal. I should see that 
the room was properly ventilated, that all soiled linen 
and excreta were removed, and that the patient and baby 
were clean. 

6. State the conditions in which medical help must be 
sent for according to the Rules of the C.M.B. 

See C.M.B. rules, Section E, Rules 19 and 20. 








MIDWIVES’ CLUB 


infants’ Urine.—Since making the remarks on the 
quantity of urine passed by small children per diem, 
which were published in your issue of March 20th, I 
have carefully noticed what quantity is given off by 
children of two years and over, as the writer of the 
original paper states her statistics were for that age. 

My observations show that children of two years pass 
about 4 ozs., six times daily; children of about five 
years, the same amount, only the power of retention is 
stronger, and micturition not quite so frequent. The 
average child of eight or ten years would pass in the 
24 hours about 30 ozs. 

tT am glad ‘‘Interested” agrees with me on this sub- 
ject, for infants, at any rate. It is always more satisfac- 
tory to have practical testimony than a passage copied 
from a book. 

** ENQUIRER.” 





CENTRAL MIDWIVES BOARD 
‘T*HE Central Midwives Board met on Thursday, June 
17th. The Standing Committee reported :—A furthe 
communication from the Surgeon-General with the Govern- 








ment of Bombay applying for the recognition of the 
Sassoon Maternity Hospital, Poona, as a trai 

for midwives. ‘The Committee’s recommendation that 
further consideration of the application be adjourned until 
the figures of the infantil mortality for one year are ay ail 


able, was approved. 

A letter from the Hon. Sec. of the Norwich Maternity 
Institution asking permission to hold written examina 
tions at Norwich. ‘The Committee’s recommendation that 
the Hon. Sec. of the Norwich Maternity Institution be 
informed that the Board does not see its Way to grant 
permission at the present time, was approved. A lette: 
from the Towm Clerk of Southend-on-Sea asking t 
Board for suggestions as to a method by which the 

! obtaining 


disability experienced by lying-in wom 
by certified 


medical aid in response to requests made 
midwives under the rules of the Board, may be dealt 
with. The Board approved the Committee’s recommenda 
tion that the Town Clerk should be informed that thx 
Board has ever since its establishment urged the Privy 
Council to promote legislation for dealing with the ques 
ton of the payment of medical practitioners called in at 
the instance of midwives in accordance with the rules 

f the Central Midwives Board. As the Board’s opini: n 
has been asked, it may say that it thinks that if the 
Guardians could see their way To pay the prescribed fees 
to the practitioner duly called in, in the first instance, 
and to recover the fees from the patient, where the patient 
is able to pay, it would greatly conduce to the welfare of 
the poorer mothers of the community. A letter from the 
Medical Officer of Health of Chester asking the Board’s 
opinion as to the propriety of a midwife recommending 
hand-feeding. The Board approved the Committee’s re 
commendation that the Medical Officer of Health of 
Chester be informed that the question, as put, is too 
vague to admit of a definite reply. If such a reply is 
desired, particulars will have to be furnished in a definite 
case or in definite cases. 

The following letter was received from the Honorary 
Secretary of the Midwives’ Institute relative to the 
decision of the High Court in the case of Stock Central 
Midwives Board :— 


To THe CHAIRMAN OF THE CENTRAL Mipwives Boarp 





SIR 
The Midwives’ Institute has noted with great regret the 
reversal by the High Court of the Central Midwives Board's 
decision in the case of a midwife who was struck off the Roll 

We understand that the charge was one of immorality and that 
the reversal of the Board’s decision was made in consequence of 
some technical omission 

The Midwives’ Institute feels that the result of this case is 
liable to very serious misconstruction by the general public 

I am, therefore, requested to forward to your Board the follow 
ing resolution 

The Midwives’ Institute respectfully ask the Central Midwives 
Board to make a pronouncement, which can be reported in the 
press, that in spite of the High Court’s. reversal of the Central 
Midwives Board’s decision in a recent case the Board will, as it 
has heretofore done, continue to support the moral as well as the 
professional status of practising midwives. 

I am, Sir, 
Yours obediently, 
Signed) R. P. Fynes Clinton 
Hon. Secretary 

To this the Board agreed to send the following reply :- 
That the Honorary Secretary of the Midwives’ Institute 
be informed that the decision of the High Court in the 
case of Stock v. Central Midwives Board, although 
reversing the decision of the Central Midwiyes Board to 
remove the name of the midwife from the Roll, confirms 
the Board in its position as the authority which deter 
mines what is and what is not misconduct in a midwife, 
and decides that misconduct is not to be limited to mis 
conduct in a professional sense. The Board has held that 
conduct, which before enrolment would render it impos- 
sible to certify that a candidate was ‘‘of good moral 
character,’ renders her after enrolment liable to be 
removed from the Roll for ‘‘misconduct,’’ and there is 
no likelihood that the Board will depart from this 
position. 

The application of the following women for removal 
of their names from the Roll on the grounds specified 
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were granted Catherine Brentnall, Sarah THE “NURSING TIMES API 
Slizabeth Kemp, Charlotte Lan Mary Anr DA 
Mary Quillin, Agnes White way, oe - PATTERNS 
Rebecca Dredge, Ann Rice lary Anr I. | . 

Ann Collins, old age and h; Ann Hev t’s rol 
beth Jordon, inability to comply with the 1 ~e 

Application for recognition as lecturers . t bot} ; 
to :—Arthur Crook, M.R.C.S.(Edin L.R : eee wlth 
George Frederick Odhams, M.D.; Herbert Ed 
L roider lural 
M.D. tl ’ und stands é I tt f 

Applications of certified midwives for approval to under stvle of trimmi } e! , 
take the practical training of pupils were granted to and the skirt n } trimmed , orat Wy 
Amy Lumina Margaret Edge, Annie Brownlie Edington vould advise that the little wriata ha ox _ 

The Board approved the .Committee’s recommendation | pyt into a band as usual Thi vs wing he 
that the new rules for effecting the necessary alterations that it will kab casa 
as to length of training be forwarded to the Privy any wrist with 
Council with a request for its sanction. ouk any die on 

The next Penal Session was fixed for Wednesday, fort. ° With ee 
July 21st. band it is so 

difficult to get 
the happy 
nec : the 
GLAXO STOOL CHARTS ey 
and leaves the 
FEW years ago, to ask for a tin of Glaxo at a | little arm ex 
£X\ country chemist’s involved much explanation, and to | posed, or too 
obtain it meant more or less delay. To-day, Glaxo is a | tight, which is * 2 
household word, and bonny children in the schoolroom are | distinctly bad w 
living witnesses to its worth. for the infant. ~ Vv 
Glaxo requires no further recommendation from us; | The waist looks * : 
its increasing use by Medical Officers of Health and Muni- rather pretty ~ + 
cipal Corporations, who can claim a total absence of | gathered into an gq © 
infantile summer diarrhea amongst vast numbers of | insertion. The 
babies fed upon it, together with normal weight-curves | pattern is in 
and general progress, is more than sufficient guarantee of four pieces 
its excellence, while the fact that it is standardised adds yoke, bodice 
immensely to its value. Many foods and many milks | front, bodice 
vary from time to time. Glaxo is ever constant, ever | back, and sleeve; 
safe. the dots indicate 
The proprietors have sent us a most excellent pamphlet | gathers. The 
written by a medical man on summer diarrhea. More skirt 18 a plain 
than this, they have prepared, on a scheme suggested by | Piece Of material : ; ie 
a doctor, a unique ‘“‘Stool Chart’’ for use in the same a, 28 a det ee + in oO Pr = 
disease. 2 yards; embroidery, o yards; S€ 10 » yaras i€ 
Each chart provides. for 4 seven-day illness, the upper | 244-, post free.) 


part gives spaces for a record of the daily weight and 
the lower is a four-hour temperature chart with which is 
combined by an ingenious method opportunity for four- 
hourly observations on the number, aon, and character 
of the stools, the colour being indicated by yellow, 
yellowish-green, and grass-green paint. Pulse and respira- 
tion records are to be kept below, so that the whole 
thing is wonderfully compact and compiehensive, and 
should be taken into use in children’s hospitals and 
wherever the disease is to be found. 

The pamphlet, which is called “‘A New Light on 
Summer Diarrhea,” is the best in popular form that we 
have seen, and all nurses and infant-care workers should 
read it carefully. The causation once grasped, their 
treatment of the disease would soon be more scientific and 
less aggressive. 

Some years ago the opinion was quoted in Tue Nursinc 
Trugs that in dried milk would be found the solution of 
the terrible D. and V. mortality of the slums. Medical 
opinion is veering steadily round to the same conclusion, 
and it is mainly to Glaxo, who set the standard, that the 
change is due. 

A postcard to Medical Department, Glaxo, 45-47 King’s 
road, St. Pancras, London, N.W., asking for copies of 
““A New Light on Summer Diarrhea ”’ and of the ‘‘Glaxo 
Stool Chart” will have a quick response, and should not 
be postponed, as the hot weather is here and evidence of 
the scourge will soon be amongst us. 








LECTURES ON BABIES 
\ R. RALPH VINCENT regrets that he is com 


pelled owing to his military duties to abdndon the 
course of lectures, the introductory one of which was 
delivered on the 8th inst 





MIDWIVES IN CAPE COLONY 
\ i a meeting of the Cape Medical Council a resolution 
d has 


been passed making six months the minimum 


training for midwives instead of three as hitherto, and 
accepting the British C.M.B. examination as entitling 
the holder to registration One doctor, in opposing, 
frankly stated that they would be opening the door to a 
large number of midwives who would « mpete with the 
medical profession for midwifery practice, that is bring 


ing in more and more of what might be called ‘third 
class practitioners ” people who took independent harge 
of cases, as distinguished from nurses, who acted under 
medical men. In England medical practitioners had lost 
almost all their midwifery practice, and the same would 
happen here if midwives were multiplied. As long as the 
Medical Council only registered its own examinees, it 
held the key of the position, because it could progressively 
increase the stringency of the examination if the numbers 
were unduly increasing \ higher standard of midwifery 
practice was required in South Africa than in Et land, 


and it wa 








The So Vy 1 Record trust it “a 
similar « xtended to §S \f ert 
ficates in 

SPEAKIN( ’ Sou Af Nurses 
Association, Dr. 8S red to tl f dates 
and complications herefrom.” With regard to 
the first, he said hould insist on being booked 
on a certain date, should charge full fees from 
that date. Let go out to the publ f East London 
that that is the practice of all the trained maternity 
nurses i? East London. ana et +h re } Y xat 77 
of this rule. You are entitled to your full fees, and I 
trust vou will see that ve et them 
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N.M.L. CAMP 


ti week the ‘‘Camp”’ for nurses, arranged by the 
Nurses’ Missionary League, is beginning. It is being 
held from June 23rd to July 7th, at Old Jordan’s Hostel, 
Beaconsfield, Bucks, where it is hoped to spend a de 
lightful holiday. Some nurses are attending for the whole 
fortnight, some for a few days, and several from London 
hospitals are hoping to-go for the day. Any nurses will 
be welcome, and there is still sleeping accommodation 
for a few. The fare is only 2s. 6d. return to Beaconsfield 
Halt (trains leave Paddington 9.37 a.m., and Marylebone 
at 10.30, 11.34, 12.55, 4.50, 6.35). A postcard to Miss 
Richardson at the above address will secure all further 
particulars. If time does not permit of writing, nurses 
may come without any previous notice 








VIROL 


T is interesting to learn that Virol is playing an im- 

portant part in connection with the movement for the 
promotion of infant welfare. It has been widely adopted 
in the infant consultations and baby clinics that are now 
established in all parts of the country, and where its 
value is fully appreciated. During the past year the use of 
Virol in hospitals, consumption sanatoria, and public in 
stitutions has shown remarkable developments. It is also 
being supplied to Red Cross societies and military hos 
pitals 








TOWN COUNCIL 
Salford on having so progressive and 
They have adopted 


A GO-AHEAD 


E congratulate 

enlightened a Town Council. 
scheme of the Health Committee for dealing more 
effectively with maternity and child welfare, which in- 
cludes the appointment of six trained nurses in the place 
of ten unqualified health visitors and the establishment of 
a clinic for the advice and treatment of mothers and 
infants, with a medical woman to take charge'of the clinic 
and supervise the nurses. The scheme will be worked in 
conjunction with the Mothers’ Guild, which is supported 
by private charity. 








ANSWERS TO CORRESPONDENTS 

Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 78 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” “ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 


LEGAL 


Giving Notice (Worried).—You are paid weekly and nothing 
has been said about giving notice on either side when you were 
engaged. And now you want to give notice to go. One week's 
notice is sufficient if you are paid weekly and no stipulation 
has been made as to the length of notice on either side. On the 
other hand, you must remember that many persons, though paid 
weekly, may be on monthly or quarterly or even yearly contracts. 
You must be quite sure that you have not been engaged on some 
such terms as these. But if you have not been so engaged, then 
one wéek's notice is a legal amount—though if you wish you can 
give a longer notice (say, a month) in order to give your em- 
ployers more time to find your successor. 

Recovery of Income Tax (India).—If, as you say, 
income is less than £160 per annum, then you are not assessable 
to income tax, and can recover the whole of the deducted amount. 
I presume yon have kept the counterfoils of the dividend war- 
rants. These show that the income tax has been deducted, and 
should be taken to your local surveyor of taxes, who will assist 
you, should you wish, to fill in the form claiming exemption. I 
eee no difficulty in your case: but I recommend your going to 
the local surveyor, who should see the matter through for you. 

Compensation for Accident (Enquirer).—Whether the 
Tube stations are stopping-places or not for the tram you were 
travelling in, you have no right to jump off while the tram is 
moving, and the injuries you received by doing so do not render 
the company liable to you. Even if the stations are stopping- 
places, the fact that the tram rushed by the particular station 
through which you intended to catch your train to Nottingham 
would not give yon a claim to damages. For the damage you 
may have suffered by losing your train would be too “ remote.” 
The Tram Company could not be considered to know that you 
wished to catch some particular train, and that their failure 
to stop at any given Tube station would prevent your doing so 
Even if they could be held responsible in such case, you would 
yet have to prove that you rang the bell in time for the tram 
to stop, for they only stop “if required” as a rule. No claim 


your 





im any case can arise from the injuries you suffered by jumping 
from the tram while it was still moving. Unless you are active 
and skilful at this particular feat, I advise you to refrain in 
future from leaping or falling from a tram or a ‘bus while it 
is still in motion. 

Solicitor’s Bill (J. H. Tarland If instructions to 
a solicitor, and your instructions were carried out c rrectly, you 
are clearly indebted to the solicitor to the amount of his proper 
fees. You say he recovered £30 for you, and it is just that some 
of that £30 should be earmarked for his charges. If you have 
any difficulty in paying the total in one lump, I doubt 


you gave 


have no 
the salicitor would be quite willing to take payments on account 
spread over six months in equal instalments. 

Suspension for Two Months (G. 8. L.).—Your suspension 
for two months for leaving by a conveyance one hour earlier 
than arranged—owing to the fact that there was no conveyance 
open to you at the hour originally arranged and that your visit 
to a sister who was seriously ill was a matter of urgency—is 
a wholly unreasonable punishment for such a slight departure 
from regulation. It is the more unreasonable because this sus- 
pension will put it out of your power to go in for your August 
examination. My advice is to appeal from the decision of the 
matron to the Committee or the Board of Governors or to whom- 
soever may be the managers of the institution, and consequently 
the employers of the matron herself. This course is preferable 
because it is a fair and reasonable course, especially as the 
matron declined to hear your explanation—an attitude which is 
both unreasonable and wrong. Everyone is entitled to a fair 
hearing and an opportunity of offering a defence. If your state 
ment is correct, I consider that there can only be one decision— 
namely, the reversal of the matron’s action. Every case should 
be weighed impartially in the light of the whole circumstances 
ittending it. People often come to decisions in moments of 
haste and nervous irritability, which in more leisured and calmer 
moments they would not make; and I think it is probable that 
refiection and consideration, the matron in your case 
might be willing to alter her decision. Why not write to her 
a clear full statement of your case and ask for her recon 
sideration? Should she refuse, you could then appeal to the 
body which authority over her. If such body should 
refuse to hear you, you could then bring an action for the 
return of the fees paid by you, upon the ground that they had 
committed, without lawful or 


sufficient excuse, such a breach 
of contract as to defeat the object of that contract 


on quiet 


possesses 


CHARITIES 


Convalescent Home for Paralysed Man (Acton).— 
There is the Convalescent Home at East Finchley in connection 
with the National Hospital for the Paralysed, Queen Square, 
Bloomsbury, W.C where there are a few free beds for non- 
patients of the hospital. So long as he requires medica] attend- 
ance the ordinary convalescent home would not be sufficient. 
When he has made further progress you could then move him to 
the seaside. If you let me know how much he could pay, also 
what was his occupation and to what part of the country he 
belongs, I might then be able to advise you of a seaside home. 
If he is near you, could he not go in the first place to the 
Passmore Edwards’ Jubilee Cottage Hospital at Acton, or to the 
King Edward Memorial Hospital at Ealing, and then finish up 
with the seaside. 








APPOINTMENTS 


Browne, Miss Catherine. Matron, Royal Victoria Hospital, Folke 
stone 
Trained 
nurse, 
FEerevson, 
Kent 


Trained Glasgow 


Royal Devon and Exeter Hospital, Exeter (charge 
sister, sister, and assistant matron); (private nursing) 
Miss A. Nurse-matron, National Sanatorium, Benenden, 


Royal Infirmary (sister and sister-in-charge) 


PRESENTATION. 


occasion of Miss Punter, the matron of the Exeter 
Tuberculosis Sanatorium, leaving to take up duties at the Welsh 
Metropolitan Military Hospital, Whitchurch, Cardiff, she was pre- 
sented with a travelling case and an illuminated address by the 
patients, ex-patients, and indoor staff, as a mark of the appre- 
ciation and esteem in which she is held. 


On the 








FOR INDIA 


resign the service 


Q.A.I.M.N.S. 


Wilson has been permitted to 








INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Christina M. Grant is appointed to Devon O.N.A. as 
assistant superintendent. Trained Bolton Union Hospital (general) ; 
Edinburgh (district); (C.M.B.). She has held several appoint 
ments under the Q.V.J.1. 

Miss Helen Barry is appointed to Kensington; Miss Harriett B 
Petremant to Chertsey; Miss Milly Taylor to Kilburn and West 
Hampstead: Miss Janet Wilcock to Stockport; Miss Ellinor F. 
Williams to Kettering. 


Q.V.]. 
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